CANDIDATE’S STATEMENT OF ORGANIZATION AND (CFA-1)

DESIGNATION OF PRINCIPAL COMMITTEE OR EXPLORATORY COMMITTEE
State Form 4604 (R15/ 5-19)
Indiana Election Division (IC 3-9-1-3; IC 3-9-1-4; IC 3-9-1-5)

PLEASE TYPE OR PRINT LEGIBLY IN BLACK INK. SEE INSTRUCTIONS ON REVERSE SIDE.

FILE NUMBER

1.1S THIS AN AMENDMENT? []Yes [Z]No If Yes, please enter the file number in this box. — ’ sl 0
SECTION A. CANDIDATE INFORMATION: Fill in all applicable boxes as fully and accurately as possible.

2. Last Name First Name Middle Name Nickname 3. Type of Committee (Check one)
[ Candidate's Principal Committee

Bergerson Michael S. [ Exploratory Committee
4. Mailing Address (number and streel, city, state, and ZIP code) 5. FAX (Optional) 6. E-mail Address (Optional)
101 Virginia Court ) teambergy@comcast.net
7. City State ZIP Code 8. County 9. Telephone (Day) 10. Telephone (Evening)
Michigan City IN 46360 LaPorte 219, 2108074 219, 2108074

11. Party Affiliation 12. Office Sought (Include district number, if any. Not required for an exploratory committee.)
@ Democratic [ Libertarian [0 Republican [J Other Judge LaPorte Superior Court No. 1

SECTION B. COMMITTEE INFORMATION: Fill in all applicable boxes as fully and accurately as possible.

13. Full Name of Committee (Do not abbreviate.) [] Check if this is a new name.

Committee to Re-Elect Michael Bergerson

14. Mailing Address (number and street, city, state, and ZIPcode) [ Check if this is a new address. | 15. FAX (Optional) 16. E-mail Address (Optional)
101 Virginia Court (

17. City State ZIP Code 18. County 19. Telephone 20. Committee Organization Date
Michigan City IN 46360 LaPorte 2105 2108074 mmeshy) - 01/02/2020

21. Chairperson’s Full Name [J Designate Candidate as Chairperson. [ Check if this is a new chairperson.

Michael S. Bergerson Jr.

22. Mailing Address (number and streel, city, state, and ZIP code) [ Check if this is a new address. |23. FAX (Optional) 24. E-mail Address (Optional)
2304 Shorewood ()

25. City State ZIP Code 26. County 27. Telephone (Day) 28. Telephone (Evening)
Michigan City IN 46360 LaPorte 219, 3311654 219 3311654

29, Bank or Other Depositories (List all banks or other depositories in which the committee deposits funds, holds accounts, rents safety deposit boxes or maintains funds.)

Horizon Bank N.A.

30. Exploratory Committee (Give brief statement explaining purpose of an exploratory committee only.) |31. Salaries and Reimbursements (Will the committee pay the candidate a salary or
reimbursement for lost wages? If Yes, attach a copy of the contract) [ Yes No

SECTION C. APPOINTMENT OF TREASURER (IC 3-9-1-14)

32. I, as Chairperson of the foregoing|Person Appointed Treasurer
committee, appoint the following person as

Signature of the Committee Chairperson

——
Treasurer of the Committee. M ary S. Werner W ‘(
33. Treasurer’s Full Name [J Designate candidate as treasurer. [ Check if this is a new treasurer [ 5
Mary S. Werner
34. Mailing Address (number and stree!, city, slate, and ZIP code) [ Check if this is a new address. |35. FAX (Optional) 36. E-mail Address (Optional)
123 Fogarty St. (

)
37. City State 39. Telephone (Day)

Michigan City

ZIP Code 38. County

46360

40. Telephone (Evening)

219 8741000

Committee. | am not the chairperson of a campaign finance committee (except as
permitted for a candidate committee under IC 3-9-1-7).

SECTIONE. CERTIFICATION OF STATEMENT

We certify as the candidate and the duly appointed Chairperson of the Committee and that
examined this statement. To the best of our knowledge and belief it is true, correct and complete.

42. Typed or Printed Name of Chairperson | Signature of Chairperson Date (mm/dd/yy) IN CL:'" C ‘:FCE
Michael S. Bergerson Jr. %f X 01/02/20

43. Typed or Printed Name of Candidate nature of Ca date Date (mm/dgi/yy) JAN 1 7 2020
Michael S. Bergerson CiaL_01/0p/20

Warning: State law requires that any change in this information f{reponed vhthin'!ﬂv-(-ﬂ'! ys of the change (/IC 3{9-1-10)

person who knowingly files a fraudulent report commits a Level felony (IC 3-14-1-13). A per3gn who fails to file a cpmplete or /le Ll
accurate report as required by the Indiana Campaign Finance Law commits a Class B misdgmedpor (/C 3-14-71-14), afd mp',',b@k OF 1/ e )
subject to civil penalties (IC 3-9-4-16, /C 3-9-4-17, and IC 3-9-4-18). :

= COURT




REPORT OF RECEIPTS AND EXPENDITURES
OF A POLITICAL COMMITTEE

State Form 4606 (R15/5-19)
Indiana Election Division (IC 3-9-5-14)

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this form. For
assistance in completing this form, see instructions on the reverse side.

IS THIS AN AMENDMENT? [ ] Yes No

COMMITTEE INFORMATION

D Check if this is a new name.

1. Full Name of Committee (as on Statement of Organization

COMMITTEE TO RE-ELECT MICHAEL BERGERSON

(CFA-4)
Summary Sheet
FILE NUMBER

46-2030

TOTAL PAGES IN ENTIRE CFA-4 REPORT

2. Acronym or Abbreviated Name (if any)

3. Committee Telephone Number

MICHAEL S. BERGERSON

(¢ 219 ) 210-8074
4. Mailing Address (Address where all campaign finance correspondence is received.) |:] Check if this is a new address.
101 VIRGINIA COURT
5. City, State, ZIP Code 6. Party Affiliation (if applicable)
MICHIGAN CITY DEMOCRAT

CANDIDATE INFORMATION (For Candidate’s Committees Only)
7. Full Name of Candidate (Include any nickname.) 8. Party Affiliation or If Independent Candidate

DEMOCRAT

9. Office Sought (Include district number, if any. Not required for exploratory committee.)

JUDGE LAPORTE SUPERIOR COURT 1
TYPE OF REPORT

11. Check one:
m Pre-Primary D Pre-Election D Annual D Nomination |:| Other

10. County of Residence

LA PORTE
| CONVENTION CANDIDATES ONLY

Check one:
D Pre-Convention

|:] Final / Disbands Committee (Lines 18, 19, and 20 must be *0") D Qutgoing Treasurer (Within ten (10) days amend Statement of Organization.)

D Post-Convention

12. Reporting Period (mm/dd/yy).

erom:January 1, 2020 April 10, 2020

Through:

COLUMN A
This Period

COLUMN B
Year to Date

13. Cash on hand and investments at the beginning of this reporting period.

14, Cash on hand and investments January 1, current year.
CONTRIBUTIONS AND RECEIPTS
(Note: these amounts include in-kind contributions and loans, as well as cash contributions.)

00.00
I

|

15a. Itemized (Use Schedule A.) 6026.51 6026.51
15b. Unitemized 00 00
15¢. Add lines 15a and 15b in both columns. SUBTOTAL 00 00
16. Add lines 13 and 15c in Column A and lines 14 and 15c in Column B. TOTAL 6026.51 6026.51
(Note: These amounts include in-kind expenditures and loan repayments.)
17a. ltemized (Use Schedule B.) (Public Question: use Schedule C.) ' 1676.70 1676.70
17b. Unitemized 625.00 625.00
17c. Add lines 17a and 17b in both columns. SUBTOTAL 2301.70 2301.70
18. Cash on hand and investments at close of this reporting period (Subtract 17c from 16 in both columns.) TOTAL 3724.81 3724.81
19. Debts OWED BY the committee (Use Schedule D.) 5,028.21
20. Debts OWED TO the committee (Use Schedule E.) 00.00
= ATIO FOR OFFICE USE ONLY

| CERTIFY THAT | HAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF IT IS TRUE, CORRECT AND COMPLETE.
Signature of Tregsurer " Title T Date (mm/dd/yy) F I 71

' | §7 \YZ/71 (i 7 \/ )] ey o &

ANy 7 - FAC A ¥ RAY/ v AL Ly ‘f il[rj‘) C’) ——l-t\l__(_‘:{'—-—‘l:“"S OF_F"AI:

: - ; —— T

Signature o Gandi : Date &?/d y)

\ \ . ‘ (A,g—-"“" Ssls
WARNING: Any inforfha A = copied for sale or used for any commercial purpose. (IC 3-9-4-5) A berkon whq kngwingly AFH Jd 2 ;—",33
files a fraudulent report commits | 3) A person who fails to file a complete or accurate report as required by T
Campaign Finance Law commits 3 -1-14) and may be subject to civil penalties. (IC 3-9-4-16, IC 3-9-4-17, IC 3-9-4-1




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-1)
T e IMITTES CONTRIBUTIONS BY INDIVIDUALS

s Eloction Ui (1G.J-8e5:04) Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN
BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the reverse FILE NUMBER
side. This schedule is used to document contributions and receipts totaled on ITEM 15a of the Summary Sheet. All

cumulative contributions from individuals OVER $100 per contributor, within a calendar year MUST be itemized on this

schedule (over $200, if regular party committee). All cumulative receipts, (such as loan proceeds and repayments, refunds, 46-2030

rebates, retumns of deposit, proceeds from sales, interest or other income) OVER $100 per contributor, within a calendar

year, MUST be itemized on this schedule (over $200 if regular party committee). A contributor's occupation is required if an 2 10
individual makes at least §1,000 in contributions during the calendar year. Otherwise, this is optional, Page of

CONTRIBUTOR'S FULL NAME AND OCCUPATION TYPE OF CONTRIBUTION COLUMN A COLUMNB DATE RECEIVED

FULL MARLING ADDRESS OR OTHER RECEIPT AMOUNT THIS | CUMULATIVE {mm/ddyy)
(street, number, city, state, ZIP code) PERIOD YEAR-TO-DATE RECEIVED BY

1.STEVEN C. SNYDER Contributions:
531 FRANKLIN STREET Direct
MICHIGAN CITY, INDIANA 46360 [ InKind (describe) 3/31/20
Other Receipts: 1 ,OOOOO 1 ,00000
D Interest D Loan
[ Miscellaneous (specify) MSB
Contributor's Occupation (if required) Aﬂﬂﬂﬁy—
2, Contributions:
Direct

[ inkind (describe)

Other Receipts:

D Interest D Loan

[ Miscellaneous (specify)

Contributor’s Occupation (if required)

3 Contributions:
D Direct

[] In-Kind (describe)

Other Receipts:
[ interest [] Loan

[] Miscellansous (specify)

Contributor's Occupation (if required)

4 Contributions:
D Direct

D In-Kind (describe)

Other Receipts:

[:I Interest D Loan

D Miscellaneous (specify)

Contributor's Occupation (if required)

5. Contributions:
[ oirect

D In-Kind (describe)

Other Receipts:
D Interest D Loan

[J Miscellaneous (specify)

Contributor's Occupation (if required)

SUBTOTAL THIS PAGE OF SCHEDULEA | $  1000.00

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY s 1000.00
(Enter total on ITEM 15a of the Summary Sheet.) ;




INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY CORPORATIONS ON THIS SCHEDULE. Please type or print legibly IN
BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the reverse side. This
schedule is used to document contributions and receipts totaled on ITEM 15a of the Summary Sheet. All cumulative contributions
from corporations OVER $100 per contributor, within a calendar year MUST be itemized on this schedule (over $200, if regular
party committee). All cumulative receipts, (such as loan proceeds and repayments, refunds, rebafes, refumns of deposit, proceeds

y REPORT OF RECEIPTS AND EXPENDITURES o _

& 5 OF A POLITICAL COMMITTEE (CFA 4 SCHEDULE A 2)
2B state Fom 4606 (R15/5-19) CONTRIBUTIONS BY CORPORATIONS
Y "neaEleconDivisien (IC505:14) Itemized Contributions and Other Receipts

FILE NUMBER

46-2030

from sales, interest or other income) OVER $100 per contributor, within a calendar year, MUST be itemized on this schedule (over
$200 if regular party committee).

Page

3

of 10

CONTRIBUTOR’S FULL NAME AND
FULL MAILING ADDRESS
(street, number, city, state, ZIP code)
1 Contributions:

D Direct

[0 in-Kind (describe)

TYPE OF CONTRIBUTION
OR OTHER RECEIPT

COLUMN A
AMOUNT THIS
PERIOD

N/A

Other Receipts:

D Interest [:| Loan

|:] Miscellaneous (specify)

COLUMN B
CUMULATIVE
YEAR-TO-DATE

DATE RECEIVED
(mm/dd/lyy)

RECEIVED BY

2 Contributions:
D Direct

[ In-Kind (describe)

Other Receipts:
E] Interest D Loan

I:] Miscellaneous (specify)

3 Contributions:
D Direct

[ in-Kind (describe)

Other Receipts:
|:] Interest [:I Loan

D Miscellaneous (specify)

4, Contributions:
D Direct

D In-Kind (describe)

Other Receipts:

D Interest I:] Loan

[J Miscelianeous (specify)

L Contributions:
D Direct

D In-Kind (describe)

Other Receipts:
Interest [:I Loan

[:] Miscellaneous (specify)

SUBTOTAL THIS PAGE OF SCHEDULEA | § 00.00

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY

$  00.00

(Enter total on ITEM 15a of the Summary Sheet.)




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-3)

el Lo CONTRIBUTIONS BY

Indiana Election Division (IC 3-9-5-14) LABOR ORGANIZATIONS

Itemized Contributions and Other Receipts
INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY LABOR ORGANIZATIONS ON THIS SCHEDULE. Please type or print

legibly IN BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the FILE NUMBER
reverse side. This schedule is used to document contributions and receipts fotaled on ITEM 15a of the Summary Sheet. All
cumulative contributions from labor organizations OVER $100 per contributor, within a calendar year MUST be itemized on this 46-2030

schedule (over $200, if reqular party committee). All cumulative receipts, (such as loan proceeds and repayments, refunds,
rebates, refumns of deposit, proceeds from sales, interest or other income) OVER $100 per contributor, within a calendar year,

MUST be itemized on this schedule (over $200 if reqular party committee). Page 4 of 10

CONTRIBUTOR'S FULL NAME AND TYPE OF CONTRIBUTION COLUMN A COLUMNB DATE RECEIVED

FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS | CUMULATIVE (mm/ddyy}
(street, number, city, state, ZIP code) PERIOD YEAR-TO-DATE | RECEIVED BY

: Contributions:
[:] Direct

[] in-Kind (describe)

N/A

Other Receipts:
D Interest D Loan

[ Miscellaneous (specify)

2 Contributions:
D Direct

[ In-Kind (describe)

Other Receipts:
[:] Interest D Loan

D Miscellaneous (specify)

3 Contributions:
[ oirect

[ in-Kind (describe)

Other Receipts:
D Interest D Loan

I:l Miscellaneous (specify)

4 Contributions:
D Direct

[:| In-Kind (describe)

Other Receipts:
[:] Interest D Loan

[ Miscellaneous (specify)

5. Contributions:
|:] Direct

[ in-Kind (describe)

Other Receipts:

D Interest D Loan

D Miscellaneous (specify)

SUBTOTAL THIS PAGE OF SCHEDULEA | $  00.00

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY $ 00.00
(Enter total on ITEM 15a of the Summary Sheet.) .




REPORT OF RECEIPTS AND EXPENDITURES (CFA—4 SCHEDULE A-4)
et CONTRIBUTIONS BY

Indiana Election Division (IC 3-9-5-14) POLITICAL ACTION CO MMITTE ES

Iltemized Contributions and Other Receipts
INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY POLITICAL ACTION COMMITTEES ON THIS SCHEDULE. Please type or
print legibly IN BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the FILE NUMBER
reverse side. This schedule is used to document contributions and receipts totaled on ITEM 15a of the Summary Sheet. All
cumulative contributions from political action committees OVER $100 per contributor, within a calendar year MUST be itemized on
this schedule (over $200, if reqular party committee). All transfers-in and in-kind contributions regardless of amount from political 46-2030
action committees MUST be itemized on this schedule. All cumulative receipts, (such as loan proceeds and repayments, refunds,
rebales, refurns of deposit, proceeds from sales, interest or other income) OVER $100 per contributor, within a calendar year,
MUST be itemized on this schedule (over $200 if regular parfy committee). Page 5 of 10

CONTRIBUTOR'S FULL NAME AND TYPE OF CONTRIBUTION COLUMN A COLUMNB DATE RECEIVED

FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS | CUMULATIVE (mm/ddlyy)

(street, number, city, state, ZIP code) PERIOD YEAR-TO-DATE | RECEIVED BY

1. Contributions:
Direct

[ in-Kind (describe)

N/A

Other Receipts:
E] Interest E] Loan

[] miscelianeous (specify)

2. Contributions:
Direct

(] 1n-Kind (describe)

Other Receipts:
D Interest |:| Loan

D Miscellaneous (specify)

i Contributions:
D Direct

] In-Kind (describe)

Other Receipts:
[:] Interest D Loan

[ Miscellaneous (specify)

4. Contributions:
D Direct

D In-Kind (describe)

Other Receipts:
D Interest I:l Loan

[ Miscellaneous (specify)

5. Contributions:
[:] Direct

] in-Kind (describe)

Other Receipts:
D Interest D Loan

[ Miscellaneous (specify)

SUBTOTAL THIS PAGE OF SCHEDULEA | $§  (00.00

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY $
(Enter total on ITEM 15a of the Summary Sheet.) 00.00




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-5)

OF A POLITICAL COMMITTEE
State Form 4606 (R15 /5-19) CONTRIBUTIONS BY

Indiana Election Division (IC 3-9-5-14) OTHER ORGANIZATIONS
Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY ORGANIZATIONS OTHER THAN CORPORATIONS, LABOR ORGANIZATIONS,
POLITICAL ACTION COMMITTEES AND INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN BLACK INK all
information on this schedule. For assistance in completing this schedule, see instructions on the reverse side. This schedule is used to
document contributions and receipts totaled on ITEM 15a of the Summary Sheet. All cumulative contributions from other entities OVER
$100 per contributor, within a calendar year MUST be ilemized on this schedule (over $200, if regular party committeg). All transfers-in 46-2030

and in-kind contributions regardless of amount from candidate's, legislative caucus, and regular party committees MUST be itemized on
this schedule. All cumulative receipts, (such as loan proceeds and repayments, refunds, rebates, returns of deposit, proceeds from sales,
interest or other income) OVER $100 per contributor, within a calendar year, MUST be itemized on this schedule (over $200 if reqular
party committes). Page 6 of 10

CONTRIBUTOR’S FULL NAME AND TYPE OF CONTRIBUTION COLUMN A COLUMN B DATE RECEIVED

FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS | CUMULATIVE pae il
(street, number, city, state, ZIP code) PERIOD YEAR-TO-DATE | RECEIVED BY
1 Contributions:

|:] Direct

[j In-Kind (describe)

N/A

Other Receipts:
1 interest [] Loan

[ Miscellaneous (specify)

& Contributions:
[] oirect

[J nKind (describe)

Other Receipts:
[ interest [] Loan

[:| Miscellaneous (specify)

3 Contributions:
Direct

[J in-Kind (describe)

Other Receipts:
[:| Interest D Loan

|:| Miscellaneous (specify)

4, Contributions:
D Direct

[ in-Kind (describe)

Other Receipts:
|:] Interest D Loan

[ miscetlaneous (specify)

5 Contributions:
I:I Direct

[ In-Kind (describe)

Other Receipts:

|:| Interest D Loan

|:] Miscellaneous (specify)

SUBTOTAL THIS PAGE OF SCHEDULEA | $ (00.00

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY | ¢
(Enter total on ITEM 15a of the Summary Sheet.) 00.00




REPORT OF RECEIPTS AND EXPENDITURES -
OF A POLITICAL COMMITTEE (CFA 4 SCHEDULE B)

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this schedule. For assistance in completing this

State Form 4606 (R15 /5-19) ITEMIZED EXPENDITURES
schedule, see instructions on the reverse side. This schedule is used to document expenditures totaled on ITEM 17a of the
Summary Sheet. All cumulative expenses paid to individuals, businesses, labor organizations and other entities OVER $100 per

Indiana Election Division (IC 3-9-5-14)
FILE NUMBER
recipient, within a calendar year MUST be itemized on this schedule (over $200, if regular parly committee). All cumulative

expenses, including in-kind, regardless of amount paid to political committees, (such as transfers-out from candidate, legislative 46-2030
caucus, political action, or reqular party committees) MUST be itemized on this schedule.

Page [ _of 10

RECIPIENT’S NAME AND MAILING ADDRESS RECIPIENT’S OCCUPATION TYPE OF EXPENDITURE | COLUMNA COLUMN B DATE OF

(street, number, city, state, ZIP code) - - and AMOUNT THIS | CUMULATIVE | EXPENDITURE
OFFICE SOUGHT (if applicable) | pyRPOSE (be specific) PERIOD YEAR-TO-DATE | (mm/ddiyy)

Code A A oirect [ In-Kind

Buy Cool Promotions Vendor [ Payment of Debt

623 Sate Stret O eprea ot | 1676.70 | 1676.70 | 3/19/20
. N‘{A Purpose:

Code [Joirect  [J In-Kind
[J Payment of Debt
[J Returned Contribution
[ other

Purpose:

O oirect [ In-Kind
[ Payment of Debt

[J Retumed Contribution
[ Other

Purpose:

Code

Code [Joirect [ In-Kind
[J Payment of Debt
[ Retumed Contribution
[ Other

Purpose:

Code [Joirect [ In-Kind
[ Payment of Debt
[ Retumed Contribution
[ other

Purpose:

Code [J oirect [ In-Kind
[ Payment of Debt

[ Returned Contribution
[:] Other

Purpose:

Godis [J Direct [ In-Kind
[J Payment of Debt

[[] Retumed Contribution
O Other

Purpose:

SUBTOTAL THIS PAGE OF SCHEDULEB | $1676.70

TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY 516
(Enter total on ITEM 17a of the Summary Sheet.) 1676.70




e

REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE C)
i e ITEMIZED EXPENDITURES

Indiana Election Division (IC 3-9-5-14) For Pu bl iC Questions

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this schedule. For assistance in
completing this schedule, see instructions on the reverse side. All cumulative expenses or transfers-out, regardless of
amount paid to political committees supporting or opposing a public question, MUST be itemized on this schedule.

46-2030

Page 8 of 10

PUBLIC QUESTION INFORMATION

Enter Text of Public Question.

Type of Question: D Statewide D Local
Position: D Supported D Opposed

. TYPE OF EXPENDITURE COLUMN A COLUMNB DATE OF
RECIPIENT'S NAME AND MAILING ADDRESS RECIPIENT’S OCCUPATION and AMOUNTTHIS | CUMULATIVE | EXPENDITURE

(street, number, city, state, ZIP code) PURPOSE (be specific) PERIOD YEAR-TO-DATE (mm/dd/yy)

[ oirect [ In-Kind
[ Payment of Debt
[ Returned Contribution

N/A [ Other
Purpose:

Code [Joirect [ in-Kind

[ Payment of Debt
[ Returned Contribution
[] other

Purpose:

Code [ pirect  [J In-Kind

[0 Payment of Debt
[J Returned Contribution
[ other

Purpose:

Code O oirect [ InKind
] Payment of Debt
[ Returned Contribution

O Other
Purpose:

Code Ooirect [ In-Kind
[ Payment of Debt
[] Returned Contribution
[ other
Purpose:

Code Ooirect [ Inkind

D Payment of Debt
(] Returned Contribution
[ Other

Purpose:

SUBTOTAL THIS PAGE OF SCHEDULEC | $§ (00.00

TOTAL OF ALL PAGES OF SCHEDULE C ON THE LAST PAGE ONLY $
_ (Enter total on ITEM 17a of the Summary Sheet.) 00.00




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE D)

S DMITTEE DEBTS OWED BY THIS COMMITTEE

Indiana Election Division (IC 3-9-5-14)

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this schedule. For assistance in completing this
schedule, see instructions on the reverse side. List all debts and loans, reqardless of the amount, OWED BY the committee FILE NUMBER
during the reporting peried. Include all amounts owed for or to lend institutions, individuals, credit purchases, committee credit
card accounts, etc. List each vendor paid by credit card issued in the name of the committee in the ENDORSER'S column. A
lender’s occupation is required if an individual makes loans of at least $1,000 during the calendar year. Otherwise, this is optional. 46-2030

Page 9 of 10

CREDITOR'S OR LENDER'S NAME ENDORSER’S OR VENDOR'S NAME AMOUNT DATE DEBT CUMULATIVE | OUTSTANDING

AND MAILING ADDRESS AND MAILING ADDRESS (if any) INCURRED PAID BALANCE THIS
(street, number, city, state, ZIP code) (street, number, city, state, ZIP code) | NATURE OF DEBT (mm/ddlyy) YEAR-TO-DATE PERIOD

Michael Bergerson
101 Virginia Court N/A 5.026.51
Michigan City 46360
1/20/20 00.00 5026.51

LOAN

LENDER'S OCCUPATION

LENDER'S OCCUPATION

LENDER'S OCCUPATION:

LENDER'S OCCUPATION:

LENDER'S OCCUPATION.

LENDER'S QCCUPATION

LENDER'S OCCUPATION.

SUBTOTAL THIS PAGE OF SCHEDULED | $§ 5026 .51

TOTAL OF ALL PAGES OF SCHEDULE D ON THE LAST PAGE ONLY $ 5026.51
(Enter total on ITEM 19 of the Summary Sheet.) .




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE E)

OF A POLITICAL COMMITTEE
State Form 4606 (R15 /5-19) DEBTS OWED TO THIS COMMITTEE
INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this schedule. For assistance in

Indiana Election Division (IC 3-9-5-14)
FILE NUMBER
completing this schedule, see instructions on the reverse side. List all debts and loans, regardless of the amount,

OWED TO the committee during the reporting period. Include all amounts the committee has loaned to others. 46-2030

Page 10 of 10

BORROWER'S NAME CO-SIGNER'S NAME ORIGINAL AMOUNT DATE DEBT CUMULATIVE | OUTSTANDING
AND MAILING ADDRESS AND MAILING ADDRESS (if any) INCURRED PAID BALANCE THIS

(street, number, city, state, ZIP code) (street, number, city, state, ZIP code) NATURE OF DEBT (mm/dd/yy) YEAR-TO-DATE PERIOD

N/A

SUBTOTAL THIS PAGE OF SCHEDULEE | $ ()0 .00

TOTAL OF ALL PAGES OF SCHEDULE E ON THE LAST PAGE ONLY
(Enter total on ITEM 20 of the Summary Sheet.)

$ 00.00




SUPPLEMENTAL “LARGE CONTRIBUTION” REPORT BY
A CANDIDATE’S COMMITTEE (CFA-11)

($1,000 CONTRIBUTIONS OR MORE)
State Form 48492 (R6 / 5-19) FILE NUMBER

Indiana Election Division (IC 3-9-5-20.1; 3-9-5-22)
46-2030 - 2030

TOTAL PAGES IN ENTIRE CFA-11
REPORT

1

INSTRUCTIONS: Only candidates receiving a “large contribution” are required to file this report.
Please type or print legibly IN BLACK INK all information on this form. For assistance in
completing this form, see instructions on the reverse side.

IS THIS AN AMENDMENT? [] Yes [/] No
COMMITTEE |

1. Full Name of Candidate (Include any nickname.) [ Check if this is a new name. 2. Committee Telephone Number ] 1) |
Michael S. Bergerson ( 219 ) 210-8074 IN CLERKS OFFICE
3. Mailing Address (Address where all campaign finance correspondence is received.) D Check if this is a new address. l } !
101 Virginia Court ‘ APR 2.8 oo ,
4. City State ZIP Code 5. Party Affiliation or If Independgnt Candidate ST 5
Michigan City Indiana 46360 Democrat - |
6. Office Sought (Include district number, if any. Not required for exploratory committee.) 7. County of Residence
_ CLERK OF LA PORTE CIRCUT €O RT_| |
Judge LaPOrte Superior Court 1 LaPorte -
8. Reporting Period (mm/dd/yy):
rom: January 1, 2020 Through: APril 30, 2020
For classification, enter INDV for individual; PAC for political action committee: CORP for corporation; LAB for labor organization; OTHER for all entries which are not one of the above categories.
O RIE UR A A L) O o J #, 4 e 1 -
= 5 PE OF CONTRIBUTIO AMO ) dd/y)
be ate, ZIP code URO ONTRIBUTIO R DB
Classification 1. Steven C. Snyder Contributions:
531 Franklin Street o Direct
Michigan City, IN. 46360 0 In-Kind (describe) 3/31/20
1 !
Other Receipls: $1,000.00
O Interest [J Loan MSB
[ Miscellaneous (specify)
Contributor's Occupation (if applicable) Attorney at Law
Classification 2. Contributions
[ Direct
[ In-Kind (describe)
Other Receipts
O Interest [ Loan
O Miscellanecus (specify)
Contributor's Occupation (if applicable)
Classification 3. Contributions:
[ Direct
O In-Kind (describe)
Other Receipts
O Interest [J Loan
[ Miscellaneous (specify)
Contributor’s Occupation (if applicablg)
CERTIFICATION FOR OFFICE USE ONLY

| CERTIFY THAT | HAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF IT IS
TRUE, CORBECT AND COMPLETE.
Signatyfe ¢ Title Date (mm/dd/yy)

Treasurer Aprilﬂ‘zozo
Date (mm/dd/yy)

. Aprilg & 2020

Warning: Any information coma ed in this regBgt may not be copied for sale or used for any commercial purpose. (IC 3-9-4-5) A
person who knowingl! f‘Ies a fraudulent%epe Qits a Level 6 felony. (/C 3-14-1-13) A person who fails to file a complete or accurate
report as required by the Indiana Campaign Finance'\aw commits a Class B misdemeanor (/C 3-14-1-14), and may be subject to civil
penalties. (IC 3-9-4- 1§, IC 3-9-4-17, and IC 39 8




REPORT OF RECEIPTS AND EXPENDITURES

) OFA POLITICAL COMMITTEE

State Form 4606 (R15/5-19)
Indiana Election Division (IC 3-9-5-14)

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this form. For
assistance in completing this form, see instructions on the reverse side.

IS THIS AN AMENDMENT? Yes [ ] No

COMMITTEE INFORMATION

1. Full Name of Committee ss on Statement of Organization

COMMITTEE TO RE-ELECT MICHAEL

(CFA-4)

Summary Sheet

FILE NUMBER
46-2030

TOTAL PAGES IN ENTIRE CFA-4 REPORT

éERGl:%ghE)CKJ if this is a new name.

2. Acronym or Abbreviated Name (if any)

3. Committee Telephone Number

( 219 ) 210-8074

7. Full Name of Candidate (Include any nickname.)

4. Maili\nﬂ Address (Address where all campaign finance correspondence is received.) I:] Check if this is a new address.
101 VIRGINIA COURT

5. City, State, ZIP Code 6. Party Affiliation (if applicable)
MICHIGAN CITY DEMOCRAT

CANDIDATE INFORMATION (For Candidate’s Committees Only)
8. Party Affiliation or If Independent Candidate

11. Check one:
E] Pre-Primary D Pre-Election [:] Annual D Nomination D Other

D Pre-Convention

(] Finat / Disbands Committee (Lines 18, 19, and 20 must be '0°) [_] Outgoing Treasurer (Within ten (10) days amend Statement of Organization.)

[:] Post-Convention

MICHAEL S. BERGERSON DEMOCRAT
9. Office Sought (Include district number, if any. Not required for exploratory committee.) 10. County of Residence
JUDGE LAPORTE SUPERIOR COURT 1 LAPORTE
- U 1 FUR O O ANDIDA 9
Check one:

SignamWf;;qsw %r@l\ WMW w:aasurer

Date (mm/dd/y 1
May10, 2020 |

Signature & andidé}a ap, e)
ALY

Date (mm/dd/yy)
May10,2020 I

WARNING: Any infdrmation ﬁ%de
files a fraudulent report commis a Cevel 6

may not be copied for sale or used for any commercial purpose. (IC 3-9-4-5) A person who knowingly

Campaign Finance Law commits a Class B misdem&amor, (IC 3-14-1-14) and may be subject to civil penalties. (IC 3-9-4-16, IC 3-9-4-17, IC 3-9-4-18) Pty

12. Reporting Period (mm/dd/yy): 0 A O B
From:January 1,2020 Through: May 8, 2020 Period ear to Date
13. Cash on hand and investments at the beginning of this reporting period. 00
14. Cash on hand and investments January 1, current year. 00
ONTRIB C AND R s
(Note: these amounts include in-kind contributions and loans, as well as cash contributions.)
15a. Itemized (Use Schedule A.) 6026.51 6026.51
15b. Unitemized 00 00
15¢. Add lines 15a and 15b in both columns, SUBTOTAL 6026.51 6026.51
16. Add lines 13 and 15¢ in Column A and lines 14 and 15c in Column B. TOTAL 6026.51 6026.51
DEND -
(Note: These amounts include in-kind expenditures and loan repayments.)
17a. Itemized (Use Schedule B.) (Public Question: use Schedule C.) 1676.70 16,76.70
17b. Unitemized 625.00 625.00
17¢. Add lines 17a and 17b in both columns. SUBTOTAL 2301.70 2301.70
18. Cash on hand and investments at close of this reporting period (Subtract 17¢ from 16 in both columns.) TOTAL 3,724.81 3,724 .81
19. Debts OWED BY the committee (Use Schedule D.) 5,028.21
20. Debts OWED TO the committee (Use Schedule E.) 00.00
CERTIFICATION _.EQST@Q_E USE ONLY
| CERTIFY THAT | HAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF IT IS TRUE, CORRECT AND COMPLETE, § N C : 2 r.'-? | ,___D

VAT : adEU
C 3-14-1-13) A person who fails to file a complete or accurate report as required by the Indiana~f—ou



REPORT OF RECEIPTS AND EXPENDITURES (CF A-4 SCHEDULE A-1)

OF A POLITICAL COMMITTEE
State Form 4606 (R15 / 5-19) CONTRIBUTIONS BY INDIVIDUALS
i Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN
BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the reverse
side. This schedule is used to document contributions and receipts totaled on ITEM 15a of the Summary Sheet. All
cumulative contributions from individuals OVER $100 per contributor, within a calendar year MUST be itemized on this

schedule (over $200, if regular party committes). All cumulative receipts, (such as loan proceeds and repayments, refunds, 46-2030
rebales, retums of deposil, proceeds from sales, interest or other income) OVER $100 per contributor, within a calendar
year, MUST be itemized on this schedule (over $200 if regular party commities). A contributor’s occupation is required if an 2 10
individual makes at least $1,000 in contributions during the calendar year. Otherwise, this is optional. Page of

COLUMN B DATE RECEIVED
(mm/ddlyy)

CONTRIBUTOR’S FULL NAME AND OCCUPATION TYPE OF CONTRIBUTION COLUMN A

FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS CUMULATIVE

(street, number, city, state, ZIP code) PERIOD YEAR-TO-DATE RECEIVED BY

1.STEVEN C. SNYDER Contributions:
531 FRANKLIN STREET Direct

MICHIGAN CITY, INDIANA 46360 [ inkind (describe) 3/31/20

Other Receipts: 1 ,00000 1 ,00000
D Interest [:] Loan
[ miscellaneous (specify) MSB

Contributor's Occupation (if required) AHQI I 1ey
2

Contributions:
[:] Direct

[] in-Kind (describe)

Other Receipts:

D Interest D Loan
[:] Miscellaneous (specify)

Contributor’s Occupation (if required)
3 Contributions:
[ pirect
D In-Kind (describe)
Other Receipts:
I:] Interest D Loan
D Miscellaneous (specify)
Contributor's Occupation (if required)
4 Contributions:

D Direct

[] in-Kind (describe)

Other Receipts:

[ interest [] Loan

[J Miscellaneous (specify)

Contributor's Occupation (if required)
5. Contributions:
Direct

[J in-Kind (describe)

Other Receipts:
Interest D Loan

L__] Miscellaneous (specify)

Contributor's Occupation (if required)

SUBTOTAL THIS PAGE OF SCHEDULEA | $§ 1000.00

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY $ 1000.00
(Enter total on ITEM 15a of the Summary Sheet.) .




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-2)

OF A POLITICAL COMMITTEE
State Form 4606 (R15 /5-19) CONTRIBUTIONS BY CORPORATIONS
Wi Eloclion Diision 16:2-6:5-14) Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY CORPORATIONS ON THIS SCHEDULE. Please type or print legibly IN
BLACK INK all information on this schedule. For assistance in completing this schedule, ses instructions on the reverse side. This
schedule is used to document contributions and receipts fotaled on ITEM 15a of the Summary Sheet. All cumulative contributions
from corporations OVER $100 per contributor, within a calendar year MUST be itemized on this schedule (over $200, if regular

party commitles). All cumulative receipts, (such as loan proceeds and repayments, refunds, rebates, refums of deposit, proceeds 46-2030
from sales, inferest or other income) OVER $100 per contributor, within a calendar year, MUST be itemized on this schedule (over

200 if regular mittes).

$200 if regular party commitiee) Page 3 of 10

CONTRIBUTOR'S FULL NAME AND TYPE OF CONTRIBUTION COLUMN A COLUMN B DATE RJEC/EIVED
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS CUMULATIVE ficy

(street, number, city, state, ZIP code) PERIOD YEAR-TO-DATE | RECEIVED BY

1 Contributions:

Direct
N/A [] inKind (describe)
Other Receipts:

Interest D Loan
[] ™iscelianeous (specify)

2 Contributions:
D Direct
[J In-Kind (describe)

Other Receipts:

] mnterest [] Loan
D Miscellaneous (specify)

3 Contributions:
[ pirect

[J in-Kind (describe)

Other Receipts:
D Interest D Loan

[ Miscellaneous (specify)

4 Contributions:
Direct

O in-kind (describe)

Other Receipts:
I:] Interest [:] Loan
D Miscellaneous (specify)

5 Contributions:

[ oirect

[] in-Kind (describe)

Other Receipts:
D Interest D Loan

[ Miscellaneous (specify)

SUBTOTAL THIS PAGE OF SCHEDULEA | § 00.00

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY c 00.00
(Enter total on ITEM 15a of the Summary Sheet.) -




REPORT OF RECEIPTS AND EXPENDITURES (CFA.4 SCHEDULE A-3)

e g A OFDIMTTTEE CONTRIBUTIONS BY
Indiana Election Division (IC 3-9-5-14) LABOR ORGANIZATIONS

Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY LABOR ORGANIZATIONS ON THIS SCHEDULE. Please type or print
legibly IN BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the
reverse side. This schedule is used to document contributions and receipts totaled on ITEM 15a of the Summary Sheet. All
cumulative contributions from labor organizations OVER $100 per contributor, within a calendar year MUST be itemized on this 46-2030
schedule (over $200, if reqular pady commilee). All cumulative receipts, (such as loan proceeds and repayments, refunds,
rebates, retums of deposit, proceeds from sales, interest or other income) OVER $100 per contributor, within a calendar year,
MUST be itemized on this schedule (over $200 if regular party committee). Page 4 of 10

DATE RECEIVED
(mm/dd/yy)

RECEIVED BY

CONTRIBUTOR'S FULL NAME AND TYPE OF CONTRIBUTION COLUMN A COLUMN B
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS CUMULATIVE
(street, number, city, state, ZIP code) PERIOD YEAR-TO-DATE

Contributions:
[J birect

[] in-Kind (describe)

N/A

Other Receipts:
D Interest D Loan

[J Miscelianeous (specify)

] Contributions:
D Direct

[J in-Kind (describe)

Other Receipts:

D Interest D Loan

[:I Miscellaneous (specify)

3 Contributions:
[ pirect

] in-Kind {describe)

Other Receipts:

I:] Interest D Loan

[ miscellaneous (specify)

4 Contributions:
D Direct

[ in-kind (describe)

Other Receipts:

D Interest E] Loan

[ miscellaneous (specify)

S. Contributions:
D Direct

[ inkind (describe)

Other Receipts:

[:] Interest D Loan

D Miscellaneous (specify)

SUBTOTAL THIS PAGE OF SCHEDULEA | §  00.00

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY $ 00.00
(Enter total on ITEM 15a of the Summary Sheet.) $




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-4)

Surom s Ry T CONTRIBUTIONS BY
hdana ol Dhin 1 3454 POLITICAL ACTION COMMITTEES

ltemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY POLITICAL ACTION COMMITTEES ON THIS SCHEDULE. Please type or
print legibly IN BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the
reverse side. This schedule is used to document contributions and receipts fotaled on ITEM 15a of the Summary Sheet All
cumulative contributions from political action committees OVER $100 per contributor, within a calendar year MUST be itemized on

this schedule (over $200, if regular party commitfes). All transfers-in and in-kind contributions reqardless of amount from political 46-2030
action committees MUST be itemized on this schedule. All cumulative receipts, (such as loan proceeds and repayments, refunds,
rebates, returns of deposit, proceeds from sales, interest or other income) OVER $100 per contributor, within a calendar year,
MUST be itemized on this schedule (over $200 if regular party commitiee).

Page 5  of 10

COLUMNB DATE RECEIVED
(mm/dd/yy)

CONTRIBUTOR'S FULL NAME AND TYPE OF CONTRIBUTION COLUMN A
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS CUMULATIVE

(street, number, city, state, ZIP code) PERIOD YEAR-TO-DATE | RECEIVED BY

Contributions:
Direct

[] inKind (describe)

N/A

Other Receipts:
D Interest D Loan

[ Miscelianeous (specify)

2 Contributions:
[:] Direct

[J in-Kind (describe)

Other Receipts:

D Interest D Loan

D Miscellaneous (specify)

3 Contributions:
Direct

[J in-Kind (describe)

Other Receipts:

D Interest D Loan

[ Miscelianeous (specify)

4 Contributions:
D Direct

[ inkind (describe)

Other Receipls:
Interest D Loan

D Miscellaneous (specify)

5. Contributions:
Direcl

[] 1n-kind (describe)

Other Receipts:
D Interest D Loan

D Miscellaneous (specify)

SUBTOTAL THIS PAGE OF SCHEDULEA | $  (00.00

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY | ¢
(Enter total on ITEM 15a of the Summary Sheet.) 00.00




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-5)

S ren sy e CONTRIBUTIONS BY
Indiana Election Division (IC 3-9-5-14) OTH ER ORGAN IZATIONS

Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY ORGANIZATIONS OTHER THAN CORPORATIONS, LABOR ORGANIZATIONS,
POLITICAL ACTION COMMITTEES AND INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN BLACK INK all
information on this schedule. For assistance in completing this schedule, see instructions on the reverse side. This schedule is used lo
document contributions and receipts totaled on ITEM 15a of the Summary Sheet. All cumulative contributions from other enlilies OVER

$100 per contributor, within a calendar year MUST be itemized on this schedule (over $200, if reguler party commities). All transfers-in 46-2030
and in-kind contributions regardiess of amount from candidate's, legislative caucus, and regular party commitiees MUST be itemized on
this schedule. All cumulative receipts, (such as Joan proceeds and repayments, refunds, rebates, returns of deposit, proceeds from sales,
interest or other income) OVER $100 per contributor, within a calendar year, MUST be itemized on this schedule (over $200 if reqular

party committee). Page 6 of 10

DATE RECEIVED
{mm/ddiyy)

CONTRIBUTOR'S FULL NAME AND TYPE OF CONTRIBUTION COLUMN A COLUMN B

FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS | CUMULATIVE
(street, number, city, state, ZIP code) PERIOD YEAR-TO-DATE | RECEIVED BY

Contributions:
D Direct

[] in-Kind (describe)

N/A

Other Receipts:
[:l Interest D Loan

D Miscellaneous (specify)

2 Contributions:
[ oirect

[J in-Kind (descnibe)

Other Receipts:
l:l Interest D Loan

[ Miscellaneous (specify)

3 Contributions:
D Direct

[J in-Kind (describe)

Other Receipts:
D Interest D Loan

[J Miscelianeous (specify)

4, Contributions:
[:] Direct

[J in-Kind (describe)

Other Receipts:
D Interest D Loan

D Miscellaneous (specify)

5 Contributions:
[ pirect

[] in-Kind (describe)

Other Receipts:
D Interest D Loan

D Miscellaneous (specify)

SUBTOTAL THIS PAGE OF SCHEDULE A | § 00.00

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY $
(Enter total on ITEM 15a of the Summary Sheet.) 00.00




REPORT OF RECEIPTS AND EXPENDITURES

OF A POLITICAL COMMITTEE
State Form 4606 (R15/5-19)
Indiana Election Division (IC 3-9-5-14)

(CFA-4 SCHEDULE B)

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this schedule. For assistance in completing this
schedule, see instructions on the reverse side. This schedule is used to document expenditures totaled on ITEM 17a of the
Summary Sheet. All cumulative expenses paid to individuals, businesses, labor organizations and other entities OVER $100 per
recipient, within a calendar year MUST be itemized on this schedule (over $200, if regular party committee). All cumulative
expenses, including in-kind, regardless of amount paid to political committees, (such as transfers-out from candidate, legislative

caucus, political action, or regular party committees) MUST be itemized on this schedule.

ITEMIZED EXPENDITURES

46-2030

Page 7 of 10 J

RECIPIENT'S NAME AND MAILING ADDRESS
(street, number, city, state, ZIP code)

Buy Cool Promotions

623 State Street
LaPorte, Indiana

RECIPIENT'S OCCUPATION TYPE OF EXPENDITURE
and

PURPOSE (be specific)

OFFICE SOUGHT (if applicable) i

B4 oirect [ In-Kind
[J Payment of Debt
[ Returned Contribution
[ other

Purpose:

Vendor

N/A

COLUMN A
AMOUNT THIS
PERIOD

1676.70

COLUMN B

CUMULATIVE
YEAR-TO-DATE

1676.70

DATE OF

EXPENDITURE

(mm/ddl/yy)

3/19/20

Code

[ oirect [ In-Kind
[] Payment of Debt
[] Retumed Contribution
[ other

Purpose:

Code

[Jpirect [ In-Kind
[ Payment of Debt

[] Retumed Contribution
[] other

Purpose:

Code

[ oirect [ In-Kind
[ Payment of Debt
[J Retumed Contribution
[ Other

Purpose:

[ oirect  [J In-Kind
[] Payment of Debt

[ Retumed Contribution
[ other

Purpose:

[ oirect [J in-Kind
[J Payment of Debt
[ Retumed Contribution
O other

Purpose:

Code

[ oect [ In-Kind
[ Payment of Debt
[] Retumed Contribution
[ Other

Purpose:

SUBTOTAL THIS PAGE OF SCHEDULE B

$1676.70

TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY
(Enter total on ITEM 17a of the Summary Sheet.)

$1676.70




REPORT OF RECEIPTS AND EXPENDITURES

OF A POLITICAL COMMITTEE
State Form 4606 (R15 / 5-19)
Indiana Election Division (IC 3-9-5-14)

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this schedule. For assistance in
completing this schedule, see instructions on the reverse side. All cumulative expenses or transfers-out, regardless of
amount paid to political committees supporting or opposing a public question, MUST be itemized on this schedule.

PUBLIC QUESTION INFORMATION

Enter Text of Public Question.

D Local

Type of Question: |:] Statewide

E] Supported |:] Opposed

Position:

TYPE OF EXPENDITURE
and
PURPOSE (be specific)

[Ooirect [ In-Kind
[ Payment of Debt

[ Returned Contribution
[ other

Purpose:

RECIPIENT'S NAME AND MAILING ADDRESS RECIPIENT'S OCCUPATION

(street, number, city, state, ZIP code)

N/A

(CFA-4 SCHEDULE C)
ITEMIZED EXPENDITURES
For Public Questions

46-2030
8

10

Page of

COLUMNB
CUMULATIVE
YEAR-TO-DATE

DATE OF
EXPENDITURE
(mm/dd/yy)

COLUMNA
AMOUNT THIS
PERIOD

[OJorect [J inKind
[ Payment of Debt

[] Retumed Contribution
[ other

Purpose:

]

Code

e O oirect [T in-kind
] Payment of Debt

[ Returned Contribution

[ other

Purpose:

]

[ oirect [ InKind
[J Payment of Debt

[ Returned Contribution
[ other

Purpose

[ birect [ InKind
[] Payment of Debt
[ Retumed Contribution
[ other

Purpose:

O oiret [J InKind
[ Payment of Debt

[ Returned Contribution
[ Other

Purpose:

Code

SUBTOTAL THIS PAGE OF SCHEDULE C

$ 00.00

TOTAL OF ALL PAGES OF SCHEDULE C ON THE LAST PAGE ONLY
(Enter total on ITEM 17a of the Summary Sheet.)

$ 00.00




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE D)
OF A POLITICAL SoNmITas DEBTS OWED BY THIS COMMITTEE

State Form 4606 (R15/5-19)
Indiana Election Division (IC 3-9-5-14)

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this schedule. For assistance in completing this

schedule, see instructions on the reverse side. List all debts and loans, regardless of the amount, OWED BY the committee FILE NUMBER
during the reporting period. Include all amounts owed for or to lend institutions, individuals, credit purchases, committee credit
card accounts, etc. List each vendor paid by credit card issued in the name of the committee in the ENDORSER'S column. A

lender’s occupation is required if an individual makes loans of at least $1,000 during the calendar year. Otherwise, this is optional. 46-2030

Page 9 of 10

CREDITOR'S OR LENDER'S NAME ENDORSER'S OR VENDOR'S NAME AMOUNT DATE DEBT CUMULATIVE | OUTSTANDING
AND MAILING ADDRESS AND MAILING ADDRESS (if any) INCURRED PAID BALANCE THIS
(street, number, city, state, ZIP code) (street, number, city, state, ZIPcode) | NATURE OF DEBT (mm/ddiyy) YEAR-TO-DATE PERIOD
Michael Bergerson
101 Virginia Court N/A 5,026.51
Michigan City 46360
1/20/20 00.00 5026.51
LOAN
LENDER'S OCCUPATION:
LENDER'S OCCUPATION:
LENDER'S OCCUPATION:
LENDER'S OCCUPATION:
LENDER'S OCCUPATION
LENDER'S OCCUPATION:
LENDER'S OCCUPATION.
SUBTOTAL THIS PAGE OF SCHEDULED | $ 5026.51
TOTAL OF ALL PAGES OF SCHEDULE D ON THE LAST PAGE ONLY | 5026.51
(Enter total on ITEM 19 of the Summary Sheet.) 6.5




REPORT OF RECEIPTS AND EXPENDITURES

OF A POLITICAL COMMITTEE (CFA-4 SCHEDULE E)

State Form 4606 (R15 / 5-19) DEBTS OWED TO THIS COMMITTEE
INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this schedule. For assistance in

Indiana Election Division (IC 3-9-5-14)
FILE NUMBER
completing this schedule, see instructions on the reverse side. List all debts and loans, regardiess of the amount,

OWED TO the committee during the reporting period. Include all amounts the committee has loaned to others. 46-2030
Page 10 of 10

BORROWER'S NAME CO-SIGNER'S NAME ORIGINAL AMOUNT DATE DEBT CUMULATIVE | OUTSTANDING

AND MAILING ADDRESS AND MAILING ADDRESS (if any) INCURRED PAID BALANCE THIS
YEAR-TO-DATE PERIOD

(street, number, city, state, ZIP code) (street, number, city, state, ZIP code) NATURE OF DEBT (mm/ddiyy)

N/A

SUBTOTAL THIS PAGE OF SCHEDULEE | $  (00.00

TOTAL OF ALL PAGES OF SCHEDULE E ON THE LAST PAGE ONLY $ 00.00
(Enter total on ITEM 20 of the Summary Sheet.) i




OF A POLITICAL COMMITTEE

State Form 4606 (R15/5-19)
Indiana Election Division (IC 3-9-5-14)

REPORT OF RECEIPTS AND EXPENDITURES (CFA-4)

Summary Sheet
FILE NUMBER

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this form. For 46-2030 / & ,_7?() “57
assistance in completing this form, see instructions on the reverse side. TOTAL PAGES IN ENTIRE CFA-4 REPORT

IS THIS AN AMENDMENT? Yes [ ] No

COMMITTEE INFORMATION

s on Statement of Organization Check if this is a new name.

E-ELECT MICHAEL EERG&SON

1. Full Name of Committee

R

CANDIDATE INFORMATION (For Candidate’s Committees Only)

7. Full Name of Candidate (/nclude any nickname.)

COMMITTEE TO

2. Acronym or Abbreviated Name (if any) 3. Committee Telephone Number
( 219 )210-8074

4. Mailing Address (Address where all campaign finance correspondence is received.) D Check if this is a new address.

101 VIRGINIA COURT

5. City, State, ZIP Code 6. Party Affiliation (if applicable)

MICHIGAN CITY DEMOCRAT

8. Party Affiliation or If Independent Candidate

MICHAEL S. BERGERSON DEMOCRAT
9. Office Sought (Include district number, if any. Not required for exploratory committee.) 10. County of Residence
JUDGE LAPORTE SUPERIOR COURT 1 LAPORTE
= J H FUR § U A DIDA D

11. Check one: Check one:
|Z| Pre-Primary l:l Pre-Election D Annual |:] Nomination D Other ]:] Pre-Convention
D Final / Disbands Committee (Lines 18, 19, and 20 must be 0" [:l Qutgoing Treasurer (Within ten (10) days amend Statement of Organization.) [:I Post-Convention

' 12. Reporting Period (mm/dd/yy): 0 A 0 B
From:January 1, 2020 Through: May 8, 2020 Period ear to Date
13. Cash on hand and investments at the beginning of this reporting period. 00
14. Cash on hand and investments January 1, current year. 00

ONTRIB [ AND R B
(Note: these amounts include in-kind contributions and loans, as well as cash contributions. )
15a. ltemized (Use Schedule A.) 6026.51 6026.51
15b. Unitemized 00 00
15¢. Add lines 15a and 15b in both columns. SUBTOTAL 6026.51 6026.51
16. Add lines 13 and 15¢ in Column A and lines 14 and 15¢ in Column B. TOTAL 6026.51 6026.51
DEND .

(Note: These amounts include in-kind expenditures and loan repayments.)
17a. Itemized (Use Schedule B.) (Public Question: use Schedule C.) 1676.70 16,76.70
17b. Unitemized 625.00 625.00
17c. Add lines 17a and 17b in both columns. SUBTOTAL 2301.70 2301.70
18. Cash on hand and investments at close of this reporting period (Subtract 17¢ from 16 in both columns.) TOTAL 3,724.81 3,724.81
19. Debts OWED BY the committee (Use Schedule D.) 5,028.21
20. Debts OWED TO the committee (Use Schedule E.) 00.00

FOR OFFICE USE ONLY
| CERTIFY THAT | HAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF IT IS TRUE, CORRECT AND COMPLETE. L& I :j_i E D

Date (mm/dd/yy)

May10,2020

IN CLERKS OFFIC

Signature agurer : Titl Date (mm/dd/y: | ! 2 1SKERS
™ VT, Musee [\ s | Teasure tidy T %hoo |
{ afyi - -a i [ q

m

files 2 fraudulent report commitg a Level 6 felony. (IC (-14-N13) A person who fails to file a complete or accurate report as required by the [Indiana

Campaign Finance Law commits, -14-1-14) and may be subject to civil penalties. (IC 3-9-4-16, IC 3-9-4-17, IC 3-94‘18)

WARNING: Any information con! ind in this rBpormay mopied for sale or used for any commercial purpose. (IC 3-9-4-5) A person who krT'Jwingly |

Class B misdemeanor,




REPORT OF RECEIPTS AND EXPENDITURES (CFA.4 SCHEDULE A-1)

OF A POLITICAL COMMITTEE
State Form 4606 (R15/5-19) CONTRIBUTIONS BY INDIVIDUALS
ek Eelon LSl G 340-6-18) Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN
BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the reverse
side. This schedule is used to document contributions and receipts totaled on ITEM 15a of the Summary Sheet. All
cumulative contributions from individuals OVER $100 per contributor, within a calendar year MUST be itemized on this

schedule (over $200, if regular parly committee). All cumulative receipts, (such as loan proceeds and repayments, refunds, 46-2030
rebales, refums of deposil, proceeds from sales, interest or other income) OVER $100 per contributor, within a calendar
year, MUST be itemized on this schedule (over $200 if regular party commitee). A contributor's occupation is required if an
individual makes at least $1,000 in contributions during the calendar year. Otherwise, this is optional.

Page 2 of 10

CONTRIBUTOR'S FULL NAME AND OCCUPATION TYPE OF CONTRIBUTION COLUMN A COLUMN B DATE RECEIVED

FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS | CUMULATIVE {mmiddyy)

(street, number, city, state, ZIP code) PERIOD YEAR-TO-DATE RECEIVED BY
.STEVEN C. SNYDER Contributions:
531 FRANKLIN STREET Direct
MICHIGAN CITY, INDIANA 46360 (] in-Kind (describe) 3/31/20

1

Other Receipts: 1 ,00000 1 ,00000
[:‘ Interest [:] Loan
D Miscellaneous (specify) MSB

Contributor's Occupation (i requieg) AttOrney

2, Contributions:
Direct

[ in-kind (describe)

Other Receipts:
Interest D Loan

D Miscellaneous (specify)

Contributor’s Occupation (if required)
3 Contributions:

D Direct

[] in-Kind (describe)

Other Receipts:
L—_| Interest D Loan

D Miscellaneous (specify)

Contributor's Occupation (if required)
4 Contributions:
Direct

[] in-Kind (describe)

Other Receipts:
D Interest [:] Loan

[ Miscellaneous (specify)

Contributor's Occupation (if required)

5 Contributions:
Direct

[ in-Kind (describe)

Other Receipts:
[ interest [] Loan

(] Miscellaneous (specify)

Contributor's Occupation (if required)

SUBTOTAL THIS PAGE OF SCHEDULEA | $  1000.00

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY $ 1000.00
__(Enter total on ITEM 15a of the Summary Sheet.) E




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-2)

OF A POLITICAL COMMITTEE
State Form 4606 (R15/5-19) CONTRIBUTIONS BY CORPORATIONS
iasia: Elsetion Divsion 1 3:0:5:14) Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY CORPORATIONS ON THIS SCHEDULE. Please type or print legibly IN
BLACK INK all information on this schedule. For assistance in complefing this schedule, see instructions on the reverse side. This FILE NUMBER
schedule is used to document contributions and receipts fotaled on ITEM 15a of the Summary Sheet. All cumulative contributions

from corporations OVER $100 per contributor, within a calendar year MUST be itemized on this schedule (over $200, if regular
party committee). All cumulative receipts, (such as loan proceeds and repayments, refunds, rebates, returns of deposit, proceeds 46-2030
from sales, inferest or other income) OVER $100 per contributor, within a calendar year, MUST be itemized on this schedule (over
$200 if regular party commitiee).
s 4 Page 3 of 10
CONTRIBUTOR'S FULL NAME AND TYPE OF CONTRIBUTION COLUMN A COLUMN B DATE RECEIVED
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS CUMULATIVE gmaviicyy)
(street, number, city, state, ZIP code) PERIOD YEAR-TO-DATE | RECEIVED BY
1 Contributions:
Direct
N/A [ in-Kind (describe)

Other Receipts:
D Interest D Loan

|:| Miscellaneous (specify)

2 Contributions:
|:| Direct

] inKind (describe)

Other Receipts:
I:I Interest I:l Loan

[ miscelianeous (specify)

3. Contributions:
Direct

[ in-Kind (describe)

Other Receipts:
D Interest D Loan

|:| Miscellaneous (specify)

4 Contributions:
Direct

D In-Kind (describe)

Other Receipts:
Interest D Loan

|:] Miscellaneous (specify)

5. Contributions:
[ oirect

[ inKind (describe)

Other Receipts:
Interest I:l Loan

[] Miscellaneous (specify)

SUBTOTAL THIS PAGE OF SCHEDULE A | § 00.00

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY $
(Enter total on ITEM 15a of the Summary Sheet.) 00.00




REPORT OF RECEIPTS AND EXPENDITURES (C FA-4 SCHEDULE A-S)

S Fom s s T CONTRIBUTIONS BY
Indiana Election Division (IC 3-9-5-14) LABOR ORGANIZATIONS

Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY LABOR ORGANIZATIONS ON THIS SCHEDULE. Please type or print
legibly IN BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the
reverse side. This schedule is used to document contributions and receipts totaled on ITEM 15a of the Summary Sheet. All
cumulative contributions from labor organizations OVER $100 per contributor, within a calendar year MUST be itemized on this 46-2030
schedule (over $200, if regular party committee). All cumulative receipts, (such as loan proceeds and repayments, refunds, E
rebates, refumns of deposit, proceeds from sales, interest or other income) OVER $100 per contributor, within a calendar year,
MUST be itemized on this schedule (over $200 if regular party committee). Page 4 of 10

DATE RECEIVED
{mm/dd/yy)

RECEIVED BY

COLUMN A COLUMN B
AMOUNT THIS CUMULATIVE
PERIOD YEAR-TO-DATE

TYPE OF CONTRIBUTION
OR OTHER RECEIPT

CONTRIBUTOR'S FULL NAME AND
FULL MAILING ADDRESS
(street, number, city, state, ZIP code)

Contributions:
D Direct

[ In-Kind (describe)

N/A

Other Receipts:

D interest D Loan

[J miscetianeous (specify)

2 Contributions:
Direct

|:| In-Kind (describe)

Other Receipts:
D Interest D Loan

D Miscellaneous (specify)

3 Contributions:
|:| Direct

[ in-kind (describe)

Other Receipts:
D Interest D Loan

[:] Miscellaneous (specify)

4, Contributions:
D Direct

[ inkind (describe)

Other Receipts:
D Interest D Loan

D Miscellaneous (specify)

s, Contributions:
D Direct

I:] In-Kind (describe)

Other Receipts;
D Interest i:| Loan

D Miscellaneous (specify)

SUBTOTAL THIS PAGE OF SCHEDULEA | $§  00.00

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY $ 00.00
(Enter total on ITEM 15a of the Summary Sheet.) -




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-4)

S Fom s e oy T TEE CONTRIBUTIONS BY
hedane Elockn hen 1C 3014 POLITICAL ACTION COMMITTEES

Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY POLITICAL ACTION COMMITTEES ON THIS SCHEDULE. Please type or
print legibly IN BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the
reverse side. This schedule is used to document contributions and receipts totaled on ITEM 15a of the Summary Sheet. All
cumulative contributions from political action committees OVER $100 per contributor, within a calendar year MUST be itemized on
this schedule (over $200, if regular party committee). All transfers-in and in-kind contributions regardless of amount from political 46-2030
action committees MUST be itemized on this schedule. All cumulative receipts, (such as loan proceeds and repayments, refunds,
rebates, refurns of deposit, proceeds from sales, interest or other income) OVER $100 per contributor, within a calendar year,
MUST be itemized on this schedule (over $200 if regular party committee). Page 5

of 10

DATE RECEIVED
(mm/dd/yy)

RECEIVED BY

TYPE OF CONTRIBUTION COLUMN A COLUMN B
OR OTHER RECEIPT AMOUNT THIS CUMULATIVE
PERIOD YEAR-TO-DATE

CONTRIBUTOR'S FULL NAME AND
FULL MAILING ADDRESS
(street, number, city, state, ZIP code)
1 Contributions:

Direct

[ in-Kind (describe)

N/A

Other Receipts:
|:] Interest D Loan

[] Miscelianeous (specify)

2. Contributions:
[:l Direct

[ in-kind (describe)

Other Receipts:
D Interest [:] Loan

D Miscellaneous (specify)

3 Contributions:
D Direct

[ in-Kind (describe)

Other Receipts:

D Interest D Loan
[J Miscelianeous (specify)

4. Contributions:
(] Direct

I:l In-Kind (describe)

Other Receipts:

[:I Interest D Loan

[ Miscellaneous (specify)

5 Contributions:
D Direct

I:] In-Kind (describe)

Other Receipts:
D Interest D Loan

I:I Miscellaneous (specify)

SUBTOTAL THIS PAGE OF SCHEDULEA | $  (00.00

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY s 00
(Enter total on ITEM 15a of the Summary Sheet.) 00.




REPORT OF RECEIPTS AND EXPENDITURES (CFA.4 SCHEDULE A-S)

OF A POLITICAL COMMITTEE
State Form 4606 (R15/ 5-19) CONTRIBUTIONS BY
Indiana Election Division (IC 3-9-5-14) OT H E R 0 RGAN IZATIO N S
Itemized Contributions and Other Receipts
INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY ORGANIZATIONS OTHER THAN CORPORATIONS, LABOR ORGANIZATIONS, FILE NUMBER

POLITICAL ACTION COMMITTEES AND INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN BLACK INK all
information on this schedule. For assistance in completing this schedule, see instructions on the reverse side. This schedule is used to
document contributions and receipts totaled on ITEM 15a of the Summary Sheet. All cumulative contributions from other entities OVER
$100 per contributor, within a calendar year MUST be itemized on this schedule (over $200, if reqular party commitfee). All transfers-in 46-2030
and in-kind contributions regardless of amount from candidate's, legislative caucus, and regular party committees MUST be itemized on
this schedule. All cumulative receipts, (such as loan proceeds and repayments, refunds, rebates, returns of deposit, proceeds from sales,
interest or other income) OVER $100 per contributor, within a calendar year, MUST be itemized on this schedule (over $200 if reqular

party committes). Page 6 of 10

CONTRIBUTOR'S FULL NAME AND TYPE OF CONTRIBUTION COLUMN A COLUMN B DA'iE R/ESEI)/ED
‘mm, Y,

RECEIVED BY

FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS CUMULATIVE

(street, number, city, state, ZIP code) PERIOD YEAR-TO-DATE
1. Contributions:

I:] Direct

[] in-Kind (describe)

N/A

Other Receipts:
D Interest D Loan

[ Miscellaneous (specify)

2 Contributions:
[] oirect

[ in-Kind (describe)

Other Receipts:
[J interest [] Loan

!:] Miscellaneous (specify)

3 Contributions:
D Direct

] in-kind (describe)

Other Receipts:
D Interest D Loan

[ Miscellaneous (specify)

4, Contributions:
[ pirect

] in-Kind (describe)

Other Receipts:
D Interest [:] Loan

[] Miscelianeous (specify)

5. Contributions:
D Direct

[J in-Kind (describe)

Other Receipts:

E] Interest |:] Loan

D Miscellaneous (specify)

SUBTOTAL THIS PAGE OF SCHEDULEA | §  00.00

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY $
(Enter total on ITEM 15a of the Summary Sheet.) 00.00




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE B)
e OPNITTEE ITEMIZED EXPENDITURES

Indiana Election Division (IC 3-9-5-14)

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this schedule. For assistance in completing this
schedule, see instructions on the reverse side. This schedule is used to document expenditures totaled on ITEM 17a of the
Summary Sheet. All cumulative expenses paid to individuals, businesses, labor organizations and other entities OVER $100 per
recipient, within a calendar year MUST be itemized on this schedule (over $200, if regular party commitiee). All cumulative 46-2030
expenses, including in-kind, regardless of amount paid to political committees, (such as transfers-out from candidate, legislative
caucus, political action, or regular party committees) MUST be itemized on this schedule.

Page 7 of 10

RECIPIENT'S NAME AND MAILING ADDRESS RECIPIENT'S OCCUPATION TYPE OF EXPENDITURE | COLUMN A COLUMN B DATE OF
(street, number, city, state, ZIP code) and AMOUNT THIS CUMULATIVE | EXPENDITURE

OFFICE SOUGHT (if applicable) | pyrPOSE (be specific) PERIOD YEAR-TO-DATE (mm/ddiyy)

[ Direct [ In-Kind
Vendor [ Payment of Debt

[ Returned Contribution
[ other

N/A Purpose:

Code A

Buy Cool Promotions
623 State Street
LaPorte, Indiana

1676.70 | 1676.70 | 3/19/20

[ pirect [ In-Kind
[J Payment of Debt

[ Retuned Contribution
[ Other

Purpase:

Code

[ pirect [ In-Kind
[] Payment of Debt

] Retumed Contribution
[ other

Purpose:

Code

[ Direct [ In-Kind
[ Payment of Debt
[ Retumed Contribution
[] other

Purpose:

Code

[ oirect [ In-Kind
= [J Payment of Debt
[] Retuned Contribution
Coter__
Purpose:

Code

[J Direct [ In-Kind
[ Payment of Debt
[J Retumed Contribution
[ other

Purpose:

Code

[ oirect [ In-Kind
[ Payment of Debt
[ Retumed Contribution
[ other

Purpose:

Code

SUBTOTAL THIS PAGE OF SCHEDULEB | $ 1676.70

TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY $
) (Enter total on ITEM 17a of the Summary Sheet.) 1676.70




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE C)

OF A POLITICAL COMMITTEE
State Form 4606 (R15 / 5-19) ITEMIZED EXPENDITURES
Indiana Election Division (IC 3-9-5-14) For PUb"C Questions

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this schedule. For assistance in
completing this schedule, see instructions on the reverse side. All cumulative expenses or transfers-out, regardless of
amount paid to political committees supporting or opposing a public question, MUST be itemized on this schedule.

46-2030

Page 8 of 10

PUBLIC QUESTION INFORMATION

Enter Text of Public Question.

Type of Question: E] Statewide |:| Local
Position: {:l Supported D Opposed

. TYPE OF EXPENDITURE | COLUMNA COLUMNB DATE OF
RECIPIENT'S NAME AND MAILING ADDRESS RECIPIENT'S OCCUPATION and AMOUNTTHIS | CUMULATIVE | EXPENDITURE

(street, number, city, state, ZIP code) PURPOSE (be specific) PERIOD YEAR-TO-DATE | (mm/ddiyy)

Ooirect [J In-Kind
[ Payment of Debt
[ Returned Contribution
N/A [ other

Purpose:

Code [Joirect [ In-Kind

[ Payment of Debt

[ Returned Contribution
[ other

Purpose:

Code [ pirect [ in-Kind

[ Payment of Debt

[ Retuned Contribution
[ other
Purpose:

Code [ oirect [ 1n-kind
[ Payment of Debt
(] Returned Contribution
[ Other
Purpose:

Code [ oirect [ In-Kind
[ Payment of Debt
[J Returned Contribution
[ other
Purpose:

Code [ oirect [ 1n-Kind
[ Payment of Debt
[ Returned Contribution
[ other
Purpose:

SUBTOTAL THIS PAGE OF SCHEDULEC | $§ (00.00

TOTAL OF ALL PAGES OF SCHEDULE C ON THE LAST PAGE ONLY $
(Enter total on ITEM 17a of the Summary Sheet.) 00.00




REPORT OF RECEIPTS AND EXPENDITURES

OF A POLITICAL COMMITTEE
State Form 4606 (R15 / 5-19)
Indiana Election Division (IC 3-9-5-14)

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this schedule. For assistance in completing this
schedule, see instructions on the reverse side. List all debts and loans, regardless of the amount, OWED BY the committee
during the reporting period. Include all amounts owed for or to lend institutions, individuals, credit purchases, committee credit
card accounts, etc. List each vendor paid by credit card issued in the name of the committee in the ENDORSER'S column. A
lender's occupation is required if an individual makes loans of at least $1,000 during the calendar year. Otherwise, this is optional.

(CFA-4 SCHEDULE D)
DEBTS OWED BY THIS COMMITTEE

FILE NUMBER

46-2030

ENDORSER'S OR VENDOR'S NAME AMOUNT

AND MAILING ADDRESS (if any)
(street, number, city, state, ZIP code)

CREDITOR'S OR LENDER'S NAME
AND MAILING ADDRESS
(street, number, city, state, ZIP code)

NATURE OF DEBT

Michael Bergerson
101 Virginia Court
Michigan City 46360

N/A 5,026.51

LOAN

LENDER'S OCCUPATION

Page

9 of

10

DATE DEBT
INCURRED
(mm/dd/yy)

1/20/20

CUMULATIVE
PAID
YEAR-TO-DATE

00.00

OUTSTANDING
BALANCE THIS
PERIOD

5026.51

LENDER'S QCCUPATION

LENDER'S OCCUPATION.

LENDER'S OCCUPATION

LENDER'S OCCUPATION:

LENDER'S OCCUPATION

LENDER'S OCCUPATION

SUBTOTAL THIS PAGE OF SCHEDULED

$ 5026.51

TOTAL OF ALL PAGES OF SCHEDULE D ON THE LAST PAGE ONLY
(Enter total on ITEM 19 of the Summary Sheet.)

$ 5026.51




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE E)
OF APOLITRA COMMITTEE DEBTS OWED TO THIS COMMITTEE

State Form 4606 (R15/5-19)
FILE NUMBER
INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this schedule. For assistance in

Indiana Election Division (IC 3-9-5-14)
completing this schedule, see instructions on the reverse side. List all debts and loans, regardless of the amount,
OWED TO the committee during the reporting period. Include all amounts the committee has loaned to others. 46-2030

Page 10 of 10

BORROWER'S NAME CO-SIGNER'S NAME ORIGINAL AMOUNT DATE DEBT CUMULATIVE | OUTSTANDING

AND MAILING ADDRESS AND MAILING ADDRESS (if any) INCURRED PAID BALANCE THIS
(street, number, city, state, ZIP code) (street, number, city, state, ZIP code) NATURE OF DEBT

(mm/ddlyy) | YEAR-TO-DATE [T

N/A

SUBTOTAL THIS PAGE OF SCHEDULEE | $ (00.00

TOTAL OF ALL PAGES OF SCHEDULE E ON THE LAST PAGE ONLY $ 00.00
(Enter total on ITEM 20 of the Summary Sheet.) i




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4)

OF A POLITICAL COMMITTEE
State Form 4606 (R15 / 5-19) Summary Sheet

Indiana Election Division (IC 3-9-5-14) FILE NUMBER

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this form. For 46-2030
assistance in completing this form, see instructions on the reverse side. TOTAL PAGES IN ENTIRE CFA-4 REPORT

IS THIS AN AMENDMENT? [] Yes No

COMMITTEE INFORMATION

1. Full Name of Committee (as on Statement of Organization) D Check if this is a new name.

COMMITTEE TO RE-ELECT MICHAEL BERGERSON

2. Acronym or Abbreviated Name (if any) 3. Committee Telephone Number
( 219 ) 210-8074
4. Mailing Address (Address where all campaign finance correspondence is received.) [:I Check if this is a new address.
101 VIRGINIA COURT
5. City, State, ZIP Code 6. Party Affiliation (if applicable)
MICHIGAN CITIN. 46360 DEMOCRAT
CANDIDATE INFORMATION (For Candidate’s Committees Only)
7. Full Name of Candidate (/nclude any nickname.) 8. Party Affiliation or If Independent Candidate
MICHAEL S. BERGERSON DEMOCRAT
9. Office Sought (Include district number, if any. Not required for exploratory committee.) 10. County of Residence
JUDGE, LAPORTE SUPERIOR COURT NO. 1 LA PORTE
TYPE OF REPORT ‘ CONVENTION CANDIDATES ONLY
11. Check one: Check one:
D Pre-Primary ]ﬂ Pre-Election l:] Annual [:| Nemination [:| Other i ) N o I:[ Pre-Convention
D Final / Disbands Committee (Lines 18, 19, and 20 must be “0") D OQutgoing Treasurer (Within ten (10) days amend Statement of Organization.) D Post-Convention

12. Reporting Period (mm/dd/yy): COLUMN A COLUMN B
From: May 9, 2020 Through: October 9, 2020 This Period Year to Date

13. Cash on hand and investments at the beginning of this reporting period.

14. Cash on hand and investments January 1, current year.
' CONTRIBUTIONS AND RECEIPTS

(Note: these amounts include in-kind contributions and loans, as well as cash contributions.)

15a. ltemized (Use Schedule A.) 1,350.00 1,350.00
15b. Unitemized 1,650.00 1,650.00
15¢. Add lines 15a and 15b in both columns. SUBTOTAL 3,000.00 3,000.00
16. Add lines 13 and 15¢ in Column A and lines 14 and 15c in Column B. TOTAL 6,724.81 3,000.00

EXPENDITURES
(Note: These amounts include in-kind expenditures and loan repayments.)
17a. Itemized (Use Schedule B.) (Public Question: use Schedule C.) 5576.70
17b. Unitemized 0.00 0.00
17c. Add lines 17a and 17b in both columns SUBTOTAL 5576.70 0.00
18. Cash on hand and investments at close of this reporting period (Subtract 17¢ from 16 in both columns.) TOTAL 1,148.11 3,000.00
19. Debts OWED BY the committee (Use Schedule D.) 6,000.00
20. Debts OWED TO the committee (Use Schedule E.) 0.00
R ATIO FOR OFFICE USE ONLY
I CERTIFY THAT | HAVE EXMMINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF IT S TRUE, CORRECT AND COMPLETE R T 1, B/ D)
Signature of Treasurer, A Title Date (mm/ddfyy) IN CLERKS OFFICE
|4 | TREASURER 1011220 |
L~ I T |
Date (mm/ddyyy) 1 [
e, I LN 10712120 | | 0cT 15 200 |
WARNING: Any informatioh contairfad in ST&TEport not be copied for sale or used for any commercial purpose. (IC 3-9-4-5) A person whe knowingly
files a fraudulent report cgmmits a Level & feleny. (/C 34-1-13) A person who fails to file a complete or accurate report as required byE‘we Indigna
Campaign Finance Law cdmmits a Class B misdem "[IC 3-14-1-14) and may be subject fo civil penalties. (IC 3-9-4-16, IC 3-9-4-17, IC 3-9-4-18) ]

: : Frrpapefis. b,

! LA PORIE ERIOR COURT




REPORT OF RECEIPTS AND EXPENDITURES (CFA.4 SCHEDULE A-1)

S R PRI CONTRIBUTIONS BY INDIVIDUALS

o Blecton Division (b, £ 0:5-14) Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN
BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the reverse FILE NUMBER
side. This schedule is used to document contributions and receipts totaled on ITEM 15a of the Summary Sheet. All

cumulative contributions from individuals OVER $100 per contributor, within a calendar year MUST be itemized on this
schedule (over $200, if reqular party committee). All cumulative receipts, (such as loan proceeds and repayments, refunds, 46-2030
rebates, refumns of deposit, proceeds from sales, interest or other income) OVER $100 per contributor, within a calendar
year, MUST be itemized on this schedule (over $200 if regular parly committee). A contributor's occupation is required if an 2 10
individual makes at least $1,000 in contributions during the calendar year. Otherwise, this is optional. Page of
CONTRIBUTOR’S FULL NAME AND OCCUPATION | TYPE OF CONTRIBUTION COLUMN A COLUMN B DATE RECEIVED
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS | CUMULATIVE (mm/dd/yy)
(street, number, city, state, ZIP code) PERIOD YEAR-TO-DATE RECEIVED BY
 JAMES STREZLECKI Sonbiens:
m Direct

12 ROYAL TROON DR.

MICHIGAN CITY, IN. 46360, [:I In-Kind (describe) 7116/20
Other Receipts: $25000 $25000
D Interest D Loan
[J Miscellaneous (specify) MSB

Contributor's Occupation (if required)

2 ROBT. NAPLETON, ESQ. Comgt_mnr:ns.
400 SUNSET AVE. irec

LAGRANGE. IL 60526 [ in-Kind (describe) 7/16/20
Other Receipts: $1 5000 $1 5000
D Interest D Loan
[:l Miscellaneous (specify) MSB

Contributor's Occupation (if required)

3 ANNA MCNAMARA ESQ. Contributions:

m Direct
5950 N. SHERIDAN RD. i )
CHICAGO, ILLINOIS 60660 [ in-kind (describe) 7/20/20
Other Receipts: $500 OO $50000
D Interest D Loan
D Miscellaneous (specify) MSB

Contributor’s Occupation (i required)
* MATTHEW MILLER Contributions:

m Direct
EILEEN MILLER
2318 HAZELTINE [ in-Kind (describe) 10/4/20
LONG BEACH, IN. —_——————
Other Receipts: $20000 $20000
D Interest ]:l Loan
[ Miscellaneous (specify) MSB
Contributor's Occupation (if required)
5. MARK PACELLI Contributions:
LAURA PACELLI W] Direct
2937 RIDGE RD. [ in-kind (describe) 10/7/20
LONG BEACH, IN 46360 _—
Other Receipts $250 00 $250 00
E] Interest D Loan
[] miscelianeous (specify) MSB

Contributor's Occupation (if required)

SUBTOTAL THIS PAGE OF SCHEDULEA | § 1 350.00

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY s
(Enter total on ITEM 15a of the Summary Sheet.) 1,350.00




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-3)

OF A POLITICAL COMMITTEE
State Form 4606 (R15 /5-19) CONTRIBUTIONS BY

Indiana Election Division (IC 3-9-5-14) LABOR ORGANIZATIONS
Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY LABOR ORGANIZATIONS ON THIS SCHEDULE. Please type or print
legibly IN BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the
reverse side. This schedule is used to document contributions and receipts totaled on ITEM 15a of the Summary Sheet. All
cumulative contributions from laber organizations OVER $100 per contributor, within a calendar year MUST be itemized on this 46-2030
schedule (over $200, if regular party committee). All cumulative receipts, (such as loan proceeds and repayments, refunds,
rebates, refumns of deposit, proceeds from sales, inferest or other income) OVER $100 per contributor, within a calendar year,
MUST be itemized on this schedule (over $200 if regular party committee).

Page 4 of 10

N/A

CONTRIBUTOR’S FULL NAME AND TYPE OF CONTRIBUTION COLUMN A COLUMN B DATrE RES/EIVED
mm. yy)

FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS CUMULATIVE
(street, number, city, state, ZIP code) PERIOD YEAR-TO-DATE RECEIVED BY

Contributions:
E] Direct

] in-kind (describe)

Other Receipts:
|:| Interest |:| Loan

D Miscellaneous (specify)

Contributions
D Direct

[ in-Kind (describe)

Other Receipts
D Interest D Loan

D Miscellaneous (specify)

Contributions:
D Direct

D In-Kind (describe)

Other Receipts:
D Interest D Loan

D Miscellaneous (specify)

Contributions

D Direct

[] in-Kind (describe)

Other Receipts
I:I Interest |:] Loan

D Miscellaneous (specify)

Contributions:
D Direct

D In-Kind (describe)

Other Receipts
|:] Interest E‘ Loan

I:] Miscellaneous (specify)

SUBTOTAL THIS PAGE OF SCHEDULE A | $ 0.00

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY $
(Enter total on ITEM 15a of the Summary Sheet.) 0.00




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-4)
e IMTTEE CONTRIBUTIONS BY

Indiana Election Division (IC 3-9-5-14) POLITICAL ACT'ON COMMITTEES
Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY POLITICAL ACTION COMMITTEES ON THIS SCHEDULE. Please type or
print legibly IN BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the
reverse side. This schedule is used to document contributions and receipts totaled on ITEM 15a of the Summary Sheet. All
cumulative contributions from political action committees OVER $100 per contributor, within a calendar year MUST be itemized on
this schedule (over 8200, if regular party committee). All transfers-in and in-kind contributions regardless of amount from political 46-2030
action committees MUST be itemized on this schedule. All cumulative receipts, (such as loan proceeds and repayments, refunds,
rebales, relurns of deposit, proceeds from sales, interest or other income) OVER $100 per contributor, within a calendar year,
MUST be itemized on this schedule (over $200 if reqular party committee) Page 5 of 10

CONTRIBUTOR'’S FULL NAME AND TYPE OF CONTRIBUTION COLUMN A COLUMN B DATE RECEIVED

FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS | CUMULATIVE (mm/ddlyy)

(street, number, city, state, ZIP code) PERIOD YEAR-TO-DATE | RECEIVED BY
1 Contributions

NIA D Direct
[ in-kind (describe)

Other Receipts:

D Interest D Loan

D Miscellaneous (specify)

2. Contributions:
I:I Direct

[ in-kind (describe

Other Receipts
D Interest |:| Loan

D Miscellaneous (specify)

3 Contributions:
D Direct

[ in-kind (describe)

Other Receipts:
D Interest I:] Loan

D Miscellaneous (specify)

4. Contributions
[ oirect

[ in-kind (describe)

Other Receipts:
|:] Interest D Loan

D Miscellaneous (specify)

5 Contributions
D Direct

D In-Kind (describe)

Other Receipts
D Interest D Loan

I:‘ Miscellaneous (specify)

SUBTOTAL THIS PAGE OF SCHEDULEA | $  0.00

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY $
L (Enter total on ITEM 15a of the Summary Sheet.) 0.00




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-S)

OF A POLITICAL COMMITTEE
State Form 4606 (R15 / 5-19) CONTRIBUTIONS BY

Indiana Election Division (IC 3-9-5-14) OTHER ORGANIZATIONS

Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY ORGANIZATIONS OTHER THAN CORPORATIONS, LABOR ORGANIZATIONS,
POLITICAL ACTION COMMITTEES AND INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN BLACK INK all
information on this schedule. For assistance in completing this schedule, see instructions on the reverse side. This schedule is used to
document contributions and receipts totaled on ITEM 15a of the Summary Sheel. All cumulative contributions from other entities OVER
$100 per contributor, within a calendar year MUST be itemized on this schedule (over $200, if regular party committee). All transfers-in 46-2030
and in-kind contributions regardless of amount from candidate’s, legislative caucus, and regular party committees MUST be itemized on
this schedule. All cumulative receipts, (such as loan proceeds and repayments, refunds, rebates, retums of deposit, proceeds from sales,
interest or other income) OVER $100 per contributor, within a calendar year, MUST be itemized on this schedule (over $200 if regular
party committee) Page 6 of 10

DATE RECEIVED
(mm/dd/yy)

RECEIVED BY

CONTRIBUTOR’S FULL NAME AND TYPE OF CONTRIBUTION COLUMN A COLUMN B
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS CUMULATIVE

(street, number, city, state, ZIP code) PERIOD YEAR-TO-DATE

Contributions:

[:l Direct

[] in-kind (describe)

T N/A

Other Receipts:
D Interest D Loan

D Miscellaneous (specify)

2, Contributions:
D Direct

|:| In-Kind (describe)

Other Receipts:
E] Interest D Loan

[:] Miscellaneous (specify)

3 Contributions:
E] Direct

|:| In-Kind (describe)

Other Receipts

D Interest D Loan

D Miscellaneous (specify)

4. Contributions
D Direct

[] in-Kind (describe)

Other Receipts:
l:l Interest D Loan

D Miscellaneous (specify)

5. Contributions:
D Direct

D In-Kind (descnbe)

Other Receipts:
D Interest D Loan

I:] Miscellaneous (specify)

SUBTOTAL THIS PAGE OF SCHEDULE A | § 0.00

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY
(Enter total on ITEM 15a of the Summary Sheet.) 0.00




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE C)

S P AL FONMITTEE ITEMIZED EXPENDITURES

Indiana Election Division (IC 3-9-5-14) For PU blic Questions

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this schedule. For assistance in
completing this schedule, see instructions on the reverse side. All cumulative expenses or transfers-out, regardless of
amount paid to political committees supporting or opposing a public question, MUST be itemized on this schedule.

46-2030

Page 8 of 10

PUBLIC QUESTION INFORMATION

Enter Text of Public Question.
N/A

Type of Question: [ ] Statewide [:I Local
Position: D Supported D Opposed

‘ TYPE OF EXPENDITURE COLUMN A COLUMN B DATE OF
) and AMOUNTTHIS | CUMULATIVE | EXPENDITURE
(street, number, city, state, ZIP code) j PURPOSE (be specific) PERIOD YEAR-TO-DATE (mm/ddiyy)

[ oirect [ In-Kind
O Payment of Debt
[] Retumed Contribution

Cother

Purpose:

Code [ pirect [ In-Kind

O Payment of Debt
[ Retumned Contribution

Oother

Purpose:

Code [Joirect [ In-Kind

[ Payment of Debt
[] Returned Contribution

[ other _

Purpose

Code |:| Direct D In-Kind

] Payment of Debt
[J Retumed Contribution

[ other

Purpose:

RECIPIENT’S NAME AND MAILING ADDRESS RECIPIENT'S OCCUPATION

Code [ oirect  [J in-Kind
[J Payment of Debt
[ Retumed Contribution

[ other — =
Purpose:

Code O oiect [ InKing

O Payment of Debt

D Retumed Contribution
Oother_
Purpose

SUBTOTAL THIS PAGE OF SCHEDULEC | $ (.00

TOTAL OF ALL PAGES OF SCHEDULE C ON THE LAST PAGE ONLY
(Enter total on ITEM 17a of the Summary Sheet.)




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE D)

S Ly COMITTEE DEBTS OWED BY THIS COMMITTEE

Indiana Election Division (IC 3-9-5-14)

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this schedule. For assistance in completing this
schedule, see instructions on the reverse side. List all debts and loans, regardless of the amount, OWED BY the committee
during the reporting period. Include all amounts owed for or to lend institutions, individuals, credit purchases, committee credit

card accounts, efc. List each vendor paid by credit card issued in the name of the committee in the ENDORSER'S column. A
lender's occupation is required if an individual makes loans of at least $1,000 during the calendar year. Otherwise, this is optional. 46-2030
Page 9 of 10
CREDITOR'S OR LENDER'S NAME ENDORSER'S OR VENDOR'S NAME AMOUNT DATE DEBT [ CUMULATIVE | OUTSTANDING
AND MAILING ADDRESS AND MAILING ADDRESS (if any) INCURRED ! PAID BALANCE THIS
(street, number, city, state, ZIP code) (street, number, city, state, ZIP code) | NATURE OF DEBT (mm/dd/yy) | YEAR-TO-DATE PERIOD
Michael S. Bergerson n/a
101 Virginia Court $2,900.00
Michigan City, Indiana 46360 7/22/20 | $6,000.00 | $6,000.00

ican to pay dem. party and newsdispatch

ENDER'S OCCUPATION loan to

LENDER'S OCCUPATION

LENDER'S OCCUPATION

LENDER'S OCCUPATION

LENDER'S CCCUPATION

LENDER'S OCCUPATION

SUBTOTAL THIS PAGE OF SCHEDULED | $ 6.000.00

TOTAL OF ALL PAGES OF SCHEDULE D ON THE LAST PAGE ONLY
(Enter total on ITEM 19 of the Summary Sheet.) $6,000.00




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE E)
S T IMEEE DEBTS OWED TO THIS COMMITTEE

Indiana Election Division (IC 3-9-5-14)

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this schedule. For assistance in
completing this schedule, see instructions on the reverse side. List all debts and loans, regardless of the amount,
OWED TO the committee during the reporting period. Include all amounts the committee has loaned to others. 46-2030

Page 10 of 10

BORROWER'S NAME CO-SIGNER'S NAME ORIGINAL AMOUNT DATE DEBT CUMULATIVE | OUTSTANDING
AND MAILING ADDRESS AND MAILING ADDRESS (if any) | INCURRED PAID BALANCE THIS

(street, number, city, state, ZIP code) (street, number, city, state, ZIP code) NATURE OF DEBT (mm/ddlyy) YEAR-TO-DATE PERIOD

NONE

SUBTOTAL THIS PAGE OF SCHEDULEE | § 0.00

TOTAL OF ALL PAGES OF SCHEDULE E ON THE LAST PAGE ONLY $

(Enter total on ITEM 20 of the Summary Sheet.) 0.00




. /4af, SUPPLEMENTAL “LARGE CONTRIBUTION” REPORT BY CFA-11
g Y A CANDIDATE’S COMMITTEE ( -11)
M@’/ (51,000 CONTRIBUTIONS OR MORE)

State Form 48492 (R6 / 5-19)
Indiana Election Division (IC 3-9-5-20.1; 3-9-5-22)

FILE NUMBER

46-2030

TOTAL PAGES IN ENTIRE CFA-11
REPORT

2. Committee Telephone Number
( 219 ) 210-8074

3. Mailing Address (Address where all campaign finance correspondence is received.) [:] Check if this is a new address

101 Virginia Court

INSTRUCTIONS: Only candidates receiving a “large contribution” are required to file this report.
Please type or print legibly IN BLACK INK all information on this form. For assistance in
completing this form, see instructions on the reverse side.

IS THIS AN AMENDMENT? [ ] Yes [/] No
COMMITTEE INFORMATION

1. Full Name of Candidate (Include any nickname.) [ Check if this is a new name.

Michael S. Bergerson

4. City State ZIP Code 5. Party Affiliation or If Independent Candidate
Michigan City IN. 46360 DEMOCRAT
6. Office Sought (Include district number, if any. Not required for exploratory committee.) 7. County of Residence
Judge/LaPorte Superior Court 1 LAPORTE
8. Reporting Period (mm/dd/yy):
Fom: Qctober 10, 2020 Through: INOVEmMber 6, 2020
For classification, enter INDV for individual; PAC for political action committee: CORP for corporation; LAB for labor organization; OTHER for all entries which are not one of the above categories.
CONTRIBUTOR'S FULL NAME AND OCCUPATION TYPE OF CONTRIBUTION COLUMN A L TE{zﬁgEll{EO
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT OF
(street, number, city, state, ZIP code) CONTRIBUTION RECEIVED BY
Classification 1. KENNNETH J. ALLEN LAW GROUP Contributions:
orp 1109 GLENDALE BLVD. o Direct
VALPARAISO, IN. 46383 LY in-iind fcescride) 11/2/2020
$2,000.00
Other Receipts
O interest [ Loan COMM./CH.
[ Miscellaneous (specify)
Contributor's Occupation (if applicable)
Classification 2, Contributions:
[ Direct
O In-Kind (describe)
Other Receipts
[ Interest [J Loan
[ Miscellaneous (specify)
Contributor’s Occupation (if applicable) _
Classification 3. Contributions:
[J Direct
O In-Kind (describe)
Other Receipts
O Interest [ Loan
[ Miscellaneous (specify) .
Contributor's Occupation (if applicable)

CERTIFICATION

| CERTIFY THAT | HAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF | S T o
TRUE, CORRECT AND COMPLETE. — =
Signatur reasurer y Title Date (mm/ddfyy)

il D) TREASURER 11/5/2020 07 G \ON

Signaturé of C ate (if a rp!icab! Date (mm/ddy)
7 ‘:-- A w (\-—’-———"’-‘—"- 11/5/2020 L

warning: Any information comj ned in this report mayTothe ¢
person who knowingly files a fraus {.ﬂem report commits a Level 6 fe

FICE USE ONLY ]

ed for sale or used for any commercial purpose. (IC 3-9-4-5) A =
y. (IC 3-14-1-13) A person who fails to file a complete or acclrate C )
ass B misdemeanor (/C 3-14-1-14), and may be subject to civil

report as required by the Indiana §ampaign Finance Law commits a
penalties. (/C 3-9-4-16, IC 3-9-4-1 and IC 3-9-4-18)




e, SUPPLEMENTAL “LARGE CONTRIBUTION” REPORT BY CFA-11
"t 5 A CANDIDATE’S COMMITTEE ( -11)
\ w2/ ($1,000 CONTRIBUTIONS OR MORE)

State Form 48492 (R6 / 5-19)
Indiana Election Division (IC 3-9-5-20.1; 3-9-5-22)

FILE NUMBER

46-2030

TOTAL PAGES IN ENTIRE CFA-11
REPORT

COMMITTEE INFORMATION

1. Full Name of Candidate (Include any nickname.) [ Check if this is a new name 2. Committee Telephone Number
Michael S. Bergerson ( 219y 210-8074

3. Mailing Address (Address where all campaign finance correspondence is received.) D Check if this is a new address

101 Virginia Court

I
INSTRUCTIONS: Only candidates receiving a “large contribution” are required to file this report
Please type or print legibly IN BLACK INK all information on this form. For assistance in

I completing this form, see instructions on the reverse side.

IS THIS AN AMENDMENT? [] Yes [/l No

4. City State ZIP Code 5. Party Affiliation or If Independent Candidate
Michigan City IN. 46360 DEMOCRAT
6. Office Sought (Include district number, if any. Not required for exploratory committee.) 7. County of Residence
Judge/LaPorte Superior Court 1 LAPORTE
8. Reporting Period (mm/dd/yy):
from: OCtober 10, 2020 Through: NOvember 6, 2020
For classification, enter INDV for individual; PAC for political action committee: CORP for corporation; LAB for labor organization; OTHER for all entries which are not one of the above categories.
I
CONTRIBUTOR'S FULL NAME AND OCCUPATION TYPE OF CONTRIBUTION COLUMN A 2 Tnfniﬁng;YED
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT OF
(street, number, city, state, ZIP code) CONTRIBUTION RECEIVED BY
Classification 1. KENNNETH J. ALLEN LAW GRQUP Contributions
Qrp 1109 GLENDALE BLVD. [ Direct
VALPARAISO, IN. 46383 1 I Kind {elscriba) 11/2/2020
‘ $2,000.00
Other Receipts
[ Interest [ Loan COMM./CH.
[ Miscellaneous (specify)
Contributor's Occupation (if applicable) S
Classification 2 Contributions:
[ Direct
[ in-Kind (describe)
Other Receipts:
O interest [J Loan
[ Miscellaneous (specify)
Contributor's Occupation (if applicable) ez
Classification 3. Contributions:
[ Direct
[ In-Kind (describe)
Other Receipts:
[ Interest [ Loan
O Miscellaneous (specify)
Contributor's Occupation (if applicable)
CERTIFICATION FOR OFFICE USE ONLY

| CERTIFY THAT | HAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF IT IS

TRUE, CORRECT AND COMPLETE.

Title Date (mm/ddfyy)

A TREASURER 11/5/2020

‘ date (K 2 . ) Date (mmddyy)
N\ m\.\ ﬁ}-\f S\ 11/5/2020

warning: Any informAtion containecn this e port :i not be copied for sale or used for any commercial purpose. (IC 3-9-4-5) A

persen who knowingly fles a fraudulent repor{ commits'g Level 6 felony. (IC 3-14-1-13) A person who fails to file a complete or accurate
report as required by the Indiana Campaign Fin ommits a Class B misdemeanor (/C 3-14-1-14), and may be subject to civil
penalties. (IC 3-9-4-16,"1C 3-9-4-17, and IC 3-9-4-18)




Wl A CANDIDATE'S COMMITTEE (CFA-11)
&’/ (1000 CONTRIBUTIONS OR MORE)

State Form 48492 (R6 / 5-19)
Indiana Election Division (IC 3-9-5-20.1, 3-9-5-22)

(52%‘:" SUPPLEMENTAL “LARGE CONTRIBUTION” REPORT BY
e 10

FILE NUMBER

46-2030

TOTAL PAGES IN ENTIRE CFA-11
REPORT

COMMITTEE INFORMATION

1. Full Name of Candidate (/nclude any nickname.) [ Check if this is a new name. 2. Committee Telephone Number
Michael S. Bergerson ¢ 219 ) 210-8074

3. Mailing Address (Address where all campaign finance correspondence is received.) D Check if this is a new address.

101 Virginia Court

r
INSTRUCTIONS: Only candidates receiving a “large contribution” are required to file this report.
Please type or print legibly IN BLACK INK all information on this form. For assistance in

I completing this form, see instructions on the reverse side.

IS THIS AN AMENDMENT? [] Yes [/] No

4. City State ZIP Code 5. Party Affiliation or If Independent Candidate
Michigan City IN. 46360 DEMOCRAT
6. Office Sought (Include district number, if any. Not required for exploratory committee.) 7. County of Residence
Judge/LaPorte Superior Court 1 LAPORTE
8. Reporting Period (mm/dd/yy):
rrom: October 10, 2020 Through: NOVEmber 6, 2020
For classification, enter INDV for individual; PAC for political action committee: CORP for corporation; LAB for labor organization; OTHER for all entries which are not one of the above categories.
CONTRIBUTOR’S FULL NAME AND OCCUPATION TYPE OF CONTRIBUTION COLUMN A b T’.‘?::n.zgngﬂfED
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT OF -
(street, number, city, state, ZIP code) CONTRIBUTION RECEIVED BY
Classification 1. KENNNETH J. ALLEN LAW GROUP Contributions:
arp 1109 GLENDALE BLVD. o Direct
VALPARAISO, IN. 46383 ] Ve-dina Toegeribe) 11/2/2020
$2,000.00
Other Receipts:
[ Interest [ Loan COMM./CH.

[0 Miscellaneous (specify)

Contributor’s Occupation (if applicable)

Classification 2 Contributions
[ Direct

[ In-Kind (describe)

Other Receipls.
O Interest [J Loan

[ Miscellaneous (specify)

Contributor’s Occupation (if applicable)

Classification 3. Contributions:
[ Direct

[ In-Kind (descnbe)

Other Receipts:
O Interest [ Loan

O Miscellaneous (specify)

Contributor’s Occupation (if applicable) _

CERTIFICATION FOR OFFICE USE ONLY
| CERTIFY THAT | HAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF IT IS

TRUE, CORRECT AND COMPLETE.

Signature ¢fiTreasurer Title Date (mm/ddiyy)
/ M.)@V’QJ-/' TREASURER 11/5/2020

Signatre Cargidate (iRappyica Date (mm/ddlyy)
)& \_S_AM AN L\p-f-f‘”‘—'_' 11/5/2020

warning: An; infermation cghtained ™ t ay not be copied for sale or used for any commercial purpose. (IC 3-9-4-5) A
person who knowingly files agaudulent report commits a Level 6 felony. (IC 3-14-1-13) A person who fails to file a complete or accurate

report as required by the Indigna Campaign Finance La commits a Class B misdemeanor (/C 3-14-1-14), and may be subject to civil
enalties. (IC 3-9-4-16, IC 349-4-17. and IC 3-9-88)
L




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4)
OF A POLITICAL COMMITTEE Summary Sheet

State Form 4606 (R15/5-19)
Indiana Election Division (IC 3-9-5-14) FILE NUMBER

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this form. For 46-2030
assistance in completing this form, see instructions on the reverse side. TOTAL PAGES IN ENTIRE CFA-4 REPORT

IS THIS AN AMENDMENT? [ ] Yes No

COMMITTEE INFORMATION

1. Full Name of Committee (as on Statement of Organization) ]:] Check if this is a new name.

COMMITTEE TO RE ELECT MICHAEL BERGERSON

2. Acronym or Abbreviated Name (if any) 3. Committee Telephone Number
( 219 ) 210-8074

4. Mailing Address (Address where all campaign finance commespondence is received.) [:] Check if this is a new address.

101 V?RGINIA COURT

5. City, State, ZIP Code 6. Party Affiliation (if applicable)

MICHIGAN CITY, INDIANA 46360 DEMOCRAT

CANDIDATE INFORMATION (For Candidate’s Committees Only)

7. Full Name of Candidate (Include any nickname.) 8. Party Affiliation or If Independent Candidate

MICHAEL S. BERGERSON DEMOCRAT

9. Office Sought (Include district number, if any. Not required for exploratory committee.) 10. County of Residence

JUDGE, LA PORTE SUPERIOR COURT NO. 1 LA PORTE

TYPE OF REPORT l CONVENTION CANDIDATES ONLY
Check one:
[:l Pre-Convention

|:] Post-Convention

11. Check one:
[:| Pre-Primary D Pre-Election D Annual D Nomination D Other -
|Z] Final / Disbands Committee (Lines 18, 19, and 20 must be “0",) D Outgoing Treasurer (Within ten (10) days amend Statement of Organization.)

|2. Reporting Period (mm/ddfyy): COLUNMN A COLUNMN B
From: Qctober 10, 2020 Through: D€cember 31, 2020 This Period Year to Date

1,148.11

13. Cash on hand and investments at the beginning of this reporting period.

14. Cash on hand and investments January 1, current year.
CONTRIBUTIONS AND RECEIPTS
(Note: these amounts include in-kind contributions and loans, as well as cash contributions.)

15a. Itemized (Use Schedule A.) 8,850.00 10.300.00

15b. Unitemized 1,940.00 3,590.00

15¢. Add lines 15a and 15b in both columns. SUBTOTAL 10,890.00 13,890.00

16. Add lines 13 and 15¢ in Column A and lines 14 and 15¢ in Column B. TOTAL 12,038.11 13.890.00
SEND -

(Note: These amounts include in-kind expenditures and loan repayments.)

17a. Itemized (Use Schedule B.) (Public Question: use Schedule C.) 4.180.00 9,756.70
17b. Unitemized 1,500.00 1,500.00
17c. Add lines 17a and 17b in both columns SUBTOTAL 5,680.00 11,256.70
18. Cash on hand and investments at close of this reporting period (Subtract 17¢ from 16 in both columns.) TOTAL 0.00 0.00

19. Debts OWED BY the committee (Use Schedule D.)
20. Debts OWED TO the committee (Use Schedule E.)

CERTIFICATION

Signature of Trea% Title™7— )
’Dﬁuw (veaturer
Signeture of Cawte (iPapplicaphe .

=

\A person who fails to file a complete or accurate repori as required by the Indlan
“14) and may be subject to civil penalties. (IC 3-9-4-16, IC 3-9-4-17, IC 3-94-18)

files a fraudulent report commits a Level 6 felony. (IC 3-14-1-13)
Campaign Finance Law commits a Clasg B misdemeanor, {n‘C3 :




REPORT OF RECEIPTS AND EXPENDITURES (CFA.4 SCHEDULE A-1)

e The L COMUTTEE CONTRIBUTIONS BY INDIVIDUALS

ko EipcikoniDaion [ nec i8] Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN £
BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the reverse ILE NUMBER
side. This schedule is used to document contributions and receipts totaled on ITEM 15a of the Summary Sheet All

cumulative contributions from individuals OVER $100 per contributor, within a calendar year MUST be itemized on this
schedule (over $200, if regular party committee). All cumulative receipts, (such as loan proceeds and repayments, refunds, 46-2030
rebates, refurns of deposit, proceeds from sales, interest or other income) OVER $100 per contributor, within a calendar

year, MUST be itemized on this schedule (over $200 if regular party committee). A contributor’s occupation is required if an 2 \ g
individual makes at least §1,000 in contributions during the calendar year. Otherwise, this is optional. Page of
CONTRIBUTOR'S FULL NAME AND OCCUPATION TYPE OF CONTRIBUTION COLUMN A COLUMN B DATE RECEIVED
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS CUMULATIVE | (mm/ddyy)
(street, number, city, state, ZIP code) PERIOD YEAR-TO-DATE RECEIVED BY
1. Contributions:
D Robson
2901u1g Lothair Way (LB) ) oivect
" s : In-Kind (describ
Michigan City, In. 46360 [ -Kind (ceserive) 10/13/20
Other Receipts: $25000 325000
D Interest D Loan
[:‘ Miscellaneous (specify) me
Contributor's Occupation (if required) e
2 Andrew Wolf C°"‘g'?“’i‘1’"s' 7
irec
Karen Wolf
In-Ki i
2622 N. Shawnee Trl. L n-kind foaserive) 10/13/20
LaPorte, In. 46350 —_——
Other Receipts: $500.00 $500.00
[:] Interest |:| Loan
|:| Miscellaneous (specify) msb

Contributor's Occupation (if required)

3 Brian Fetzer Contributions

&) Direct
Carolyn Fetzer
2102 Lake Shore Dr L in-kind (descrive) 10/13/20
Long Beach, In. 46360 T
Other Receipts: $25000 325000
D Interest D Loan
D Miscellaneous (specify) msb
Contributor’s Occupation (if required)
% Bruce Bradley %m;'.’um:n&
Irec
2313 Larchmont Ave.
Long Beach, In. 46360 [ in-kind (describe) 10/13/20
Other Receipts: $20000 $20000
D Interest D Loan
[ Miscellaneous (specify) msb
Contributor's Occupation (if required)
5 Edward Austin, Esq. %“’”‘_’““"“5
650 North Dearborn St., Suite 750 ot
Chicago‘ Il. 60654 D In-Kind (descnbe) 10/1 3/20
Other Receipts: $250 00 $250 00
D Interest D Loan
[J miscelianeous (specify) msb
Contributor’s Occupation (if required) ___
SUBTOTAL THIS PAGE OF SCHEDULE A | $ 1 ,45000
TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY $
(Enter total on ITEM 15a of the Summary Sheet.)




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-1)
L CRIMET TEL: CONTRIBUTIONS BY INDIVIDUALS

Wckana Elestion Division (IC: S-8-214) Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN
BLACK INK all information on this schedule. For assistance in complefing this schedule, see instructions on the reverse FILE NUMBER
side. This schedule is used to document contributions and receipts fotaled on ITEM 15a of the Summary Sheet All

cumulative contributions from individuals OVER $100 per contributor, within a calendar year MUST be itemized on this
schedule (over $200, if regular party committee). All cumulative receipts, (such as loan proceeds and repayments, refunds, 46-2030
rebates, retuns of deposif, proceeds from sales, interest or other income) OVER $100 per contributor, within a calendar

year, MUST be itemized on this schedule (over $200 if regular party commities). A contributor's occupation is required if an '2) \ -S
individual makes at least $1,000 in contributions during the calendar year. Otherwise, this is optional. Page of
CONTRIBUTOR’S FULL NAME AND OCCUPATION TYPE OF CONTRIBUTION COLUMN A COLUMN B DATE RECEIVED
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS | CUMULATIVE i S
(street, number, city, state, ZIP code) PERIOD YEAR-TO-DATE RECEIVED BY
1 James Mullins %“'g?”“‘:"sz
rec
2914 Lake Shore Dr. e ,
Long Beach, In. 46360 [ in-kind (desorbe) 10713/20
Other Receipts 330000 $300 00
D Interest ]:| Loan
[:] Miscellaneous (specify) me

Contributor's Occupation (if required)

% Charles Oberlie Contributions

Direct
200 Autumn Trl. ) )
Michigan City, In. 46360 L in-Kind (describe) 10/13/20
Other Receipts: 51 5000 $1 50 00
Interest D Loan
D Miscellaneous (specify) msb

Contributor's Occupation (if required)

B, Robt. Clark Contributions:

m Direct
601 S. Race St.
Denver, Co. 80209 [ in-kind (descnbe) 10/13/20
Other Receipts: $50000 $500 00
D Interest [:] Loan
D Miscellaneous (specify) me
Contributor's Occupation (if required)
% Daniel Klawiter C"mgl,’”“‘:"sz
4127 Cherokee Dr. o ‘
New Buffalo, Mi, 49117 D In-Kind (describe) 10/1 3/20
Other Receipts: $25000 $25000
D Interest I:] Loan
[ Miscelianeous (specify) msb
Contributor's Occupation (if required)
5. Brian Shannon Contributions:
233 WildFlower LOn. ] Direct
i5 Grange, Il. 60525 D In-Kind (descnbe) 10/1 3/20
Other Receipts: $25000 $25000
D Interest r_j Loan
D Miscellaneous (specify) msb

Contributor’s Occupation (if required)

SUBTOTAL THIS PAGE OF SCHEDULEA | § 1 450.00

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY
(Enter total on ITEM 15a of the Summary Sheet.)

$




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-1)
O APOLITIEN. COMMTIEE CONTRIBUTIONS BY INDIVIDUALS

Indiana Election Division (IC 3-8-5-14) Itemized Contributions and Other Receipts
INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN

BLACK INK all information on this schedule. For assistance in complefing this schedule, see instructions on the reverse
side. This schedule is used to document cenfributions and receipts totaled on ITEM 15a of the Summary Sheet All

cumulative confributions from individuals OVER $100 per contributor, within a calendar year MUST be itemized on this

schedule (over $200, if regular party committee). All cumulative receipts, (such as loan proceeds and repayments, refunds, 46-2030
rebates, retuns of deposil, proceeds from sales, interest or other income) OVER $100 per contributor, within a calendar

year, MUST be itemized on this schedule (over $200 if regular party committee). A contributor's occupation is required if an l_\( \ Sp
individual makes at least $1,000 in contributions during the calendar year. Otherwise, this is optional. Page of

CONTRIBUTOR'’S FULL NAME AND OCCUPATION TYPE OF CONTRIBUTION COLUNMN A COLUMN B DATE RECEIVED
(mm/ddlyy) |

FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS CUMULATIVE
(street, number, city, state, ZIP code) PERIOD YEAR-TO-DATE RECEIVED BY

% Wm. Sullivan Contributions:

Direct
2524 La Kshore Dr. : .
Long Beach. 46350 |:| In-Kind (describe) 101’1 3/20
Other Receipts $50000 $50000
[:] Interest D Loan
[O] miscellaneous (specify) msb

Contributor's Occupation (if required)

Contributions:

2 Bernard Konrady Syt
Susanne Konrady irec

230 Sunset Trl. [ in-Kind (describe) 10/13/20
Michiana Shores, In. 46360 —_—

Other Receipts: $250 OO 525000

|:| Interest [:] Loan

|:| Miscellaneous (specify) msb

Contributor's Occupation (if required)

3 Chris Schuba Contributions:

. E] Direct
Catherine Schuba ) ‘
11432 Marquette Dr. [ in-Kind (descnbe) 10/13/20
New Buffalo, Mi. 45117 —_—
Other Receipts: $25000 $25000
[ interest [] Loan
D Miscellaneous (specify) msb
Contributor’s Occupation (if required)
* Gordon Fitzsimmons Et"l”‘g‘?““‘t"‘s
12807 Forsgate PI. s ,
Lakewood Ranch, FL. 34202 L3 -sind eeserte) 10/13/20
Other Receipts: $50000 $50000
D Interest D Loan
D Miscellaneous (specify) me
Contributor's Occupation (if required)
5 Carol Hogan Contributions:
m Direct
Edward Hogan : :
1514 Lake Shore Dr. [ in-kind (describe) 10/13/20
Michigan City, In 46360 -
Other Receipts $50000 $500 00
D Interest D Loan
D Miscellaneous (specify) msb

Contributor's Occupation (if required)

SUBTOTAL THIS PAGE OF SCHEDULEA | $ 2 000.00

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY $
(Enter total on ITEM 15a of the Summary Sheet.)




REPORT OF RECEIPTS AND EXPENDITURES

OF A POLITICAL COMMITTEE
State Form 4606 (R15/ 5-19)
Indiana Election Division (IC 3-9-5-14)

(CFA-4 SCHEDULE A-1)

CONTRIBUTIONS BY INDIVIDUALS
Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN
BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the reverse
side. This schedule is used to document contributions and receipts totaled on ITEM 15a of the Summary Sheet. All
cumulative contributions from individuals OVER $100 per contributor, within a calendar year MUST be itemized on this
schedule (over $200, if regular party committee). All cumulative receipts, (such as loan proceeds and repayments, refunds,
rebates, returns of deposit, proceeds from sales, interest or other income) OVER $100 per contributor, within a calendar
year, MUST be itemized on this schedule (over $200 if regular party committee). A contributor’s occupation is required if an

individual makes at least $1,000 in contributions during the calendar year. Otherwise, this is optional.

46-2030

FILE NUMBER

Page

Sof

\S

CONTRIBUTOR'S FULL NAME AND OCCUPATION TYPE OF CONTRIBUTION COLUMN A COLUMN B DATE RECEIVED
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS | CUMULATIVE | (mm/ddyy)
(street, number, city, state, ZIP code) PERIOD YEAR-TO-DATE RECEIVED BY
" John Zachary Ill C°“‘g‘_’“"f"$ﬁ
irec
1357 Claridge Wa
Carmel, In S316032y [ in-Kind (descrive) 10/13/20
Other Receipts: $50000 $50000
I:l Interest D Loan
D Miscellaneous (specify) me
Contributor's Occupation (if required)
% Daniel HeidKamp %”‘gt_’”“i’“s'
5015 Woodland Ave. ree
Western Springs, Il 60558 L1 in-Kind (descrive) 10/13/20
QOther Receipts: 525000 $25000
|:] Interest I:I Loan
D Miscellaneous (specify) me
Contributor’s Occupation (if required)
3 Daniel Conrad Contributions:
Direct
2124 Colby Dr.
McHenry, IIl. 60050 [ in-kind (descrive) 10/13/20
Other Receipts: $200 OO $200 00
[:] Interest D Loan
D Miscellaneous (specify) me
Contributor's Occupation (if required)
* Patrick Hogan %""D“_’““‘:“Si
Ginnie Hogan ree
1907 LaKeg Shore Drive L1 in-Kind (describe) 10/13/20
Long Beach, In. 46360
Other Receipts: $20000 $20000
1:1 Interest [:] Loan
D Miscellaneous (specify) me
Contributor's Occupation (if required)
5 Fred Krol Jr Contributions:
950 W. Huron St./ Unit 607 W] Direct
Chicago, II. 60642 [J in-Kind (descrive) 10/13/20
Other Receipts: $200 00 $200 00
D Interest D Loan
D Miscellaneous (specify) msb
Contributor’s Occupation (if required) o
SUBTOTAL THIS PAGE OF SCHEDULE A 1 '350.00

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY
(Enter total on ITEM 15a of the Summary Sheet.)




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-1)
T PITIEE CONTRIBUTIONS BY INDIVIDUALS

hnchana Eleciion Divelon ({2 9:8:5-1) Itemized Contributions and Other Receipts
INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN

BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the reverse
side. This schedule is used to document contributions and receipts totaled on ITEM 15a of the Summary Sheet All

cumulative contributions from individuals OVER $100 per contributor, within a calendar year MUST be itemized on this

schedule (over $200, if reqular party committes). All cumulative receipts, (such as loan proceeds and repayments, refunds, 46-2030

rebates, retuns of deposit, proceeds from sales, interest or other income) OVER $100 per contributor, within a calendar

year, MUST be itemized on this schedule (over $200 if requiar party commitfee). A contributor's occupation is required if an tn ‘S
individual makes at least $1,000 in contributions during the calendar year. Otherwise, this is optional. Page of

CONTRIBUTOR’S FULL NAME AND OCCUPATION TYPE OF CONTRIBUTION COLUMN A COLUMN B DATE RECEIVED

FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS | CUMULATIVE | (mm/ddlyy)
(street, number, city, state, ZIP code) PERIOD YEAR-TO-DATE RECEIVED BY

! John Wojcik Contributions:
Julie Wojcik bl Direct
D In-Kind (describe) 10/13/20

109 Beverly Court
Michigan City, In. 46360

Other Receipts: $50000 $50000

D Interest |:| Loan

[ Miscellaneous (specify) msb
Contributor's Occupation (if required)
2 Contributions:

D Direct

D In-Kind (describe)

Other Receipts
E] Interest D Loan

D Miscellaneous (specify)

Contributor's Occupation (if required)

3 Contributions:
D Direct

[J in-Kind (describe)

Other Receipts:
|:| Interest D Loan

D Miscellaneous (specify)

Contributor's Occupation (if required)

4, Contributions:
E] Direct

[ inkind (describe)

Other Receipts:
[:l Interest [:l Loan

[:I Miscellaneous (specify)

Contributor's Occupation (if required)

5. Contributions:
Direct

[ in-kind (describe)

Other Receipts
Interest D Loan

[:] Miscellaneous (specify)

Contributor's Occupation (if required)

SUBTOTAL THIS PAGE OF SCHEDULEA | $ 500.00

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY
(Enter total on ITEM 15a of the Summary Sheet.)




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-2)

OF A POLITICAL COMMITTEE
State Form 4606 (R15 /5-19) CONTRIBUTIONS BY CORPORATIONS
ke Elnclion Blidskon ({1 S-ab-14) Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY CORPORATIONS ON THIS SCHEDULE. Please type or print legibly IN
BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the reverse side. This
schedule is used to document contributions and receipts totaled on ITEM 152 of the Summary Sheet. All cumulative contributions

from corporations OVER $100 per contributor, within a calendar year MUST be itemized on this schedule (over $200, if regular
party committee). All cumulative receipts, (such as loan proceeds and repayments, refunds, rebates, returns of deposit, proceeds 46-2030
from sales, interest or other income) OVER $100 per contributor, within a calendar year, MUST be itemized on this schedule (over
§200 if reqular party committee).
gurpary } Page 'ﬁ‘ of _\ g

CONTRIBUTOR’S FULL NAME AND TYPE OF CONTRIBUTION COLUMN A COLUMN B DATE RECEIVED
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS CUMULATIVE |—(mm/Addyy)
(street, number, city, state, ZIP code) PERIOD YEAR-TO-DATE RECEIVED BY
" Kenneth J. Allen Law Group %ﬂtgﬁ‘:’;“s
1108 E. Glendale Blvd.
. In-Kind (describe 11/2/20
Valparaiso, In 46383 L], rsmcyennonrg
Other Receipts: $2,00000 $2,00000
D Interest D Loan
D Miscellaneous (specify) msb
2 L Wall Constructors LLC. %"’g?:;’;’”s'
117 West 7th Street
in-Kind (describ 10/27/20
Michigan City, In 46360 L) it i
Other Receipts: $20000 $20000
|:| Interest D Loan
] miscelizneous (specify) msb
3 Contributions:
D Direct

D In-Kind (describe)

Other Receipts:
D Interest |:| Loan

D Miscellaneous (specify)

4. Contributions:
Direct

[ inkind (describe)

Other Receipts:

D Interest D Loan

D Miscellaneous (specify)

5. Contributions
D Direct

D In-Kind (describe)

Other Receipts:
D Interest [:] Loan

D Miscellaneous (specify)

SUBTOTAL THIS PAGE OF SCHEDULEA | $§ 2 200.00

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY
(Enter total on ITEM 15a of the Summary Sheet.)




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-3)

St Fom B8 RIS/510, CONTRIBUTIONS BY
Indiana Election Division (IC 3-9-5-14) LABOR ORGANIZATIONS

Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY LABOR ORGANIZATIONS ON THIS SCHEDULE. Please type or print
legibly IN BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the
reverse side. This schedule is used to document contributions and receipts totaled on ITEM 15a of the Summary Sheet. Al
cumulative contributions from labor organizations OVER $100 per contributor, within a calendar year MUST be itemized on this 46-2030
schedule (over $200. if regular party committee). All cumulative receipts, (such as loan proceeds and repayments, refunds, i
rebates, relumns of deposit, proceeds from sales, interest or other income) OVER $100 per contributor, within a calendar year,
MUST be itemized on this schedule (over $200 if reqular party committee).

Page 8 of \ S'

CONTRIBUTOR'S FULL NAME AND TYPE OF CONTRIBUTION COLUMN A COLUMNB | DATE RECEIVED
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS | CUMULATIVE (fnstiilyn)
(street, number, city, state, ZIP code) PERIOD YEAR-TO-DATE RECEIVED BY
1 Contributions:
NiA D Direct

(] in-Kind (describe)

Other Receipts:
D Interest D Loan

|:| Miscellaneous (specify)

2. Contributions
D Direct

|:| In-Kind (describe)

Other Receipts:
[:] Interest D Loan

D Miscellaneous (specify)

3 Contributions:
D Direct

I:l In-Kind (describe)

Other Receipts:
|:| Interest [:] Loan

D Miscellaneous (specify)

4, Contributions:
D Direct

D In-Kind (describe)

Other Receipts:
|:] Interest I:] Loan

I:l Miscellaneous (specify)

5. Contributions:
Direct

[ in-kind (descrive)

Other Receipts:

[:| Interest D Loan

D Miscellaneous (specify)

SUBTOTAL THIS PAGE OF SCHEDULE A | § 0.00

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY
(Enter total on ITEM 15a of the Summary Sheet.)




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-4)
bt LB CONTRIBUTIONS BY

Indiana Election Division (IC 3-9-5-14) po LITICAL ACTION COM M[TTEES

Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY POLITICAL ACTION COMMITTEES ON THIS SCHEDULE. Please type or
print legibly IN BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the
reverse side. This schedule is used to document contributions and receipts fotaled on ITEM 15a of the Summary Sheet. All
cumulative contributions from poiitical action committees OVER $100 per contributor, within a calendar year MUST be itemized on
this schedule (over $200, if regular party committee). All transfers-in and in-kind contributions regardiess of amount from political 46-2030
action committees MUST be itemized on this schedule. All cumulative receipts, (such as loan proceeds and repayments, refunds,
rebates, retuns of deposit, proceeds from sales, inferest or other income) OVER $100 per contributor, within a calendar year,
MUST be itemized on this schedule (over $200 if regular party commitiee). Page q of } g

CONTRIBUTOR'S FULL NAME AND TYPE OF CONTRIBUTION COLUMN A COLUMN B DATE RECEIVED

FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS | CUMULATIVE fonniodlyy)
(street, number, city, state, ZIP code) PERIOD YEAR-TO-DATE | RECEIVED BY
1. Contributions:

N/A

Direct
[ in-kind (describe)

Other Receipts
D Interest D Loan

D Miscellaneous (specify)

Z Contributions:
D Direct

|:] In-Kind (describe)

Other Receipts:

|:| Interest D Loan

D Miscellaneous (specify)

3 Contributions
D Direct

[:‘ In-Kind (describe)

Other Receipts
D Interest I:I Loan

|:| Miscellaneous (specify)

4, Contributions
[:l Direct

D In-Kind (describe)

Other Receipts:
D Interest D Loan

D Miscellaneous (specify)

5. Contributions:
[] oirect

[ in-kind (describe)

Other Receipts:
I:[ Interest D Loan

D Miscellaneous (specify)

SUBTOTAL THIS PAGE OF SCHEDULEA [ $ (.00

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY
(Enter total on ITEM 15a of the Summary Sheet.)




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-5)

s Fom s RIS 1530, T CONTRIBUTIONS BY
Indiana Election Division (IC 3-9-5-14) OTHER ORGANIZATIONS

Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY ORGANIZATIONS OTHER THAN CORPORATIONS, LABOR ORGANIZATIONS,
POLITICAL ACTION COMMITTEES AND INDIVIDUALS ON THIS SCHEDULE. Please type or pnnt legibly IN BLACK INK all
information on this schedule. For assistance in compleling this schedule, see instructions on the reverse side. This schedule is used to
document contributions and receipts fotaled on ITEM 15a of the Summary Sheet. All cumulative contributions from other entities OVER
$100 per contributor, within a calendar year MUST be itemized on this schedule (over $200, if reqular party committes). All transfers-in 46-2030
and in-kind contributions regardless of amount from candidate’s, legislative caucus, and regular party committees MUST be itemized on
this schedule. All cumulative receipts, (such as loan proceeds and repayments, refunds, rebates, returns of deposif, proceeds from sales,

inferest or other income} OVER $100 per contributor, within a calendar year, MUST be itemized on this schedule (over $200 if reqular
party committee) Page \“ of \ g
CONTRIBUTOR’S FULL NAME AND TYPE OF CONTRIBUTION COLUMN A COLUMN B DATE RECEIVED
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS | CUMULATIVE fomrddyy)
(street, number, city, state, ZIP code) PERIOD YEAR-TO-DATE RECEIVED BY
1. N/A Contributions:
Direct

D In-Kind (describe)

Other Receipts:
D Interest D Loan

[ Miscellaneous (specify)

2. Contributions:
E] Direct

[J inKind (describe)

Other Receipts:
D Interest D Loan

D Miscellaneous (specify)

3. Contributions
D Direct
D In-Kind (descnbe)

Other Receipts:
[___] Interest D Loan

D Miscellaneous (specify)

4, Contributions:
Direct

D In-Kind (describe)

Other Receipts:
D Interest D Loan

D Miscellaneous (specify)

5. Contributions
D Direct

|:| In-Kind (describe)

Other Receipts:
l:l Interest |:| Loan

]:l Miscellaneous (specify)

SUBTOTAL THIS PAGE OF SCHEDULEA | $§  0.00

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY
(Enter total on ITEM 15a of the Summary Sheet.)




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-5)

St CONTRIBUTIONS BY
Indiana Election Division (IC 3-9-5-14) OTH ER o RGANIZATIONS

Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY ORGANIZATIONS OTHER THAN CORPORATIONS, LABOR ORGANIZATIONS,
POLITICAL ACTION COMMITTEES AND INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN BLACK INK all
information on this schedule. For assistance in completing this schedule, see instructions on the reverse side. This schedule 's used to
document contributions and receipts totaled on ITEM 152 of the Summary Sheet. All cumulative contributions from other entites OVER
$100 per contributor, within a calendar year MUST be itemized on this schedule (over $200, if regular party committes). All transfers-in 46-2030
and in-kind contributions regardless of amount from candidate’s, legislative caucus, and regular party commitiees MUST be itemized on
this schedule. All cumulative receipts, (such as loan proceeds and repayments, refunds, rebates, returns of deposit, proceeds from sales,

interest or qrner income) OVER $100 per contributor, within a calendar year, MUST be itemized on this schedule (over $200 if reqular ‘ \
party committee) Page \ of s-
CONTRIBUTOR’S FULL NAME AND TYPE OF CONTRIBUTION COLUMN A COLUMN B DATE RECEIVED
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS | CUMULATIVE Ll L,
(street, number, city, state, ZIP code) PERIOD YEAR-TO-DATE RECEIVED BY
1. N/A Contributions:
Direct

[:I In-Kind (describe)

Other Receipts
D Interest D Loan

D Miscellaneous (specify)

2. Contributions
[:l Direct

[ in-kind (describe)

Other Receipts:
D Interest D Loan

[:l Miscellaneous (specify)

3 Contributions:
Direct

E] In-Kind (describe)

Other Receipts:
D Interest D Loan

D Miscellaneous (specify)

4 Contributions:
|:] Direct

[:] In-Kind (descnbe)

Other Receipts:
D Interest D Loan

D Miscellaneous (specify)

5. Contributions
D Direct

[] in-kind (describe)

Other Receipts
D Interest D Loan

D Miscellaneous (specify)

SUBTOTAL THIS PAGE OF SCHEDULEA | $ (.00

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY $
(Enter total on ITEM 15a of the Summary Sheet.) 8,900.00




REPORT OF RECEIPTS AND EXPENDITURES

s OF A POLITICAL COMMITTEE
} State Form 4606 (R15/5-19)
Indiana Election Division (IC 3-9-5-14)

(CFA-4 SCHEDULE B)
ITEMIZED EXPENDITURES

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this schedule. For assistance in completing this
schedule, see instructions on the reverse side. This schedule is used to document expenditures totaled on ITEM 172 of the
Summary Sheet. All cumulative expenses paid to individuals, businesses, labor organizations and other entities OVER $100 per
recipient, within a calendar year MUST be itemized on this schedule (over $200, if regular party committee). All cumulative
expenses, including in-kind, regardless of amount paid to political committees, (such as transfers-out from candidate, legislative
caucus, political action, or reqular party committees) MUST be itemized on this schedule.

46-2030
Page \L o s

|
RECIPIENT'S NAME AND MAILING ADDRESS RECIPIENT'S OCCUPATION | TYPEOF EXPENDITURE | COLUMNA COLUMN B DATE OF
(street, number, city, state, ZIP code) = - ' and AMOUNT THIS CUMULATIVE EXPENDITURE
OFFICE SOUGHT (if applicable) ‘ PURPOSE (be specific) PERIOD YEAR-TO-DATE | (mmv/ddryy)
Code A [ pirect [ In-Kind
vendor [J Payment of Debt
Decal Arts & Signs [J Retumed Contribution
5648 N US 35 ] Other $171.20 $171.20 11/2/20
La Porte, In. 46350 Purpose
s B B oirect [ in-kind
vendor [ Ppayment of Debt
WEFM RADIO [ Retumed Contribution
1903 Springland Ave ] Other $400.00 | $800.00 10/7/20
Michigan City, In. 46460 Purpose:
@ Direct [ In-King
Code A
E— vendor ] Payment of Debt
WIMS RADIO [J Returned Contribution
Michigan City, Indiana O other $600.00 $600.00 10/19/20
Purpose:
Cod A m Direct  [] In-Kind
o vendor [CJ Payment of Debt
WLOIMWCOE RADIO [C] Retumed Contribution
1700 Lincolnway Place [CJother $1,000.00 | $1,000.00 | 10/19/20
LaPorte, In 46350 Purpose:
Code b pireet [ In-Kind
— vendor [J Payment of Debt
NEWSPAPER SERVICES [J Retumed Contribution
422 Franklin Street D Other ___ - $1 ,68900 $2,78900 10/29/20
Michigan city In. 46360 Purpose:
Code A MDI[ECI [ In-kind
vendor [ Payment of Debt
WESTVILLE PRINTING [ Retumed Contribution
361 MAIN ST. [ Other $320.00 | $320.00 | 10/27/20
WESTVILLE, IN. 46321 Purpose
Code O pirect [ inKing
[J Payment of Debt
[] Returned Contribution
[ other
Purpose:
SUBTOTAL THIS PAGE OF SCHEDULEB | $4 180.00
TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY $
(Enter total on ITEM 17a of the Summary Sheet.) 4,180.00




REPORT OF RECEIPTS AND EXPENDITURES (CFA_4 SCHEDULE C)
o e e L A MMTTEE ITEMIZED EXPENDITURES

Indiana Election Division (IC 3-9-5-14) FOI' PUb"C Questions

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this schedule. For assistance in
completing this schedule, see instructions on the reverse side. All cumulative expenses or transfers-out, regardless of
amount paid to political committees supporting or opposing a public question, MUST be itemized on this schedule.

46-2030

Page \1> of ‘S-

PUBLIC QUESTION INFORMATION

Enter Text of Public Question.

Type of Question: D Statewide D Local
Position: |:| Supported D Opposed

, . TYPE OF EXPENDITURE | COLUMN A COLUMN B DATE CF
RECIPIENT'S NAME AND MAILING ADDRESS RECIPIENT'S OCCUPATION and AMOUNT THIS | CUMULATIVE | EXPENDITURE

(street, number, city, state, ZIP code) PURPOSE (be specific) PERIOD YEAR-TO-DATE | (mmvddlyy)
Ooirest [ 1n-Kind

[] Payment of Debt
N/A [ returned Contribution

[ other

Purpose:

Code [ pirect [ in-Kind

[J Payment of Debt
[ Returned Contribution

[ other

Purpose:

Code [ pirect  [J in-Kind

[ Payment of Debt
[ Returned Contribution

[ oOther

Purpose:

00‘1‘34‘ [ oirect  [J in-kind

] Payment of Debt
[ Retumed Contribution

[ other

Purpose:

D Direct D In-Kind
[J Payment of Debt
[ Retumed Contribution

[ other _

Purpose:

Code [doirect [J in-King

[] Payment of Debt
[ Returned Contribution

[ other

Purpose:

Code

SUBTOTAL THIS PAGE OF SCHEDULEC | $ 0.00

TOTAL OF ALL PAGES OF SCHEDULE C ON THE LAST PAGE ONLY
(Enter total on ITEM 17a of the Summary Sheet.) $ 0.00




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE D)

S e et T DEBTS OWED BY THIS COMMITTEE

Indiana Election Division (IC 3-9-5-14)

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this schedule. For assistance in completing this
schedule, see instructions on the reverse side. List all debts and loans, regardless of the amount, OWED BY the committee
during the reporting period. Include all amounts owed for or to lend institutions, individuals, credit purchases, committee credit
card accounts, efc. List each vendor paid by credit card issued in the name of the committee in the ENDORSER'S column. A
lender's occupation is required if an individual makes loans of at least $1,000 during the calendar year. Otherwise, this is optional. 46-2030

Page ‘L\ of | s'

CREDITOR'S OR LENDER'S NAME ENDORSER'S OR VENDOR'S NAME AMOUNT DATE DEBT CUMULATIVE | OUTSTANDING

AND MAILING ADDRESS AND MAILING ADDRESS (if any) e - INCURRED PAID BALANCE THIS
(street, number, city, state, ZIP code) (street, number, city, state, ZIP code) | NATURE OF DEBT (mm/dd/yy) | YEAR-TO-DATE PERIOD
| |
Michael S. Bergerson n/a
101 Virginia Court $2,000.00
Michigan City, IN. 46360 mulitiple | $8,000.00 $0.00

_ loan to committee
LENDER'S OCCUPATION JUdge/CBndldate

LENDER'S OCCUPATION.

LENDER'S OCCUPATION

LENDER'S OCCUPATION

LENDER'S QCCUPATION

LENDER'S OCCUPATION

LENDER'S OCCUPATION

SUBTOTAL THIS PAGE OF SCHEDULED | $ 2 000.00

TOTAL OF ALL PAGES OF SCHEDULE D ON THE LAST PAGE ONLY
(Enter total on ITEM 19 of the Summary Sheet) | * 8,000.00




REPORT OF RECEIPTS AND EXPENDITURES (C FA-4 SCHEDULE E)

St I e MM TEE DEBTS OWED TO THIS COMMITTEE

Indiana Election Division (IC 3-9-5-14)

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this schedule. For assistance in
completing this schedule, see instructions on the reverse side. List all debts and loans, regardless of the amount,
OWED TO the committee during the reporting period. Include all amounts the committee has loaned to others. 46-2030

Page \S— of \S-

BORROWER'S NAME CO-SIGNER’S NAME l ORIGINAL AMOUNT DATE DEBT | CUMULATIVE | OUTSTANDING
AND MAILING ADDRESS AND MAILING ADDRESS (if any) | INCURRED PAID BALANCE THIS

(street, number, city, state, ZIP code) (street, number, city, state, ZIP code) ‘ NATURE OF DEBT (mm/ddlyy) | YEAR-TO-DATE PERIOD

SUBTOTAL THIS PAGE OF SCHEDULEE | § 0.00

TOTAL OF ALL PAGES OF SCHEDULE E ON THE LAST PAGE ONLY
(Enter total on ITEM 20 of the Summary Sheet.) 0‘004‘
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